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The observation has been made repeatedly that in 
obese persons there is a relatively high incidence of 
hypertension and cardiovascular-renal diseases. The 
excessive mortality from these causes in the overweight 
group was long a matter of concern to life insurance 
companies, even before it was first adequately demon- 
strated in 1930 by Dublin.t Three years later Reed 
and Love? pointed out that obesity may precede the 
clinical signs of a circulatory or renal disorder. In 
reviewing the records of 5,021 army officers they found 
that those who were overweight after age 30 had a much 
greater expectancy of hypertension and cardiovascular- 
renal disease than those of average, or less than average, 
weight. They derived this fact from their data by 
noting, in retrospect, that the increase in weight often 
had occurred from ten to twenty years before the diag- 
nosis became apparent. 

The present study was designed to determine the 
prognostic significance of overweight alone or when 
associated with transient hypertension and _ transient 
tachycardia. The indexes used were the subsequent 
development of sustained hypertension and retirement 
or death with cardiovascular-renal diseases. 


MATERIAL, CRITERIA AND METHOD 

The same medical records of 22,741 army officers 
which served as the source of material for earlier papers 
in the series were used in this investigation. The man- 
ner of collecting and analyzing the data has been 
described in previous publications (Hillman, Levy, 
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An officer was considered to be overweight if he was 
heavier, by 20 pounds (9 Kg.) or more, than the stand- 
ard given in Army Regulations 40-105, issued by the 
War Department on Oct. 14, 1942 ( table 1). These 
standards were calculated according to height and age. 
The 20 pound excess as a criterion of obesity was chosen 
arbitrarily and without regard for the acceptable mini- 
mum and maximum weights included in the original 
army table. The age was noted at which overweight 
was first observed, and from then on the individual was 
placed in the overweight class. 

By sustained hypertension was meant a reading of 
over 150 mm. of mercury systolic or 90 diastolic persist- 
ing throughout one examination and not followed in 
subsequent examinations by lower levels. Transient 
hypertension was taken to mean a reading above these 
same levels but which was followed on any particular 
examination or at a later examination by a reading 
below these levels. By transient tachycardia was meant 
a heart rate of 100 or over, of sinus origin, which was 
followed after rest on any particular examination by a 
rate under 100. Cardiovascular-renal conditions, if 
present, were always included in the tabulation as causes 
of retirement or death, even though not recorded as 
directly responsible for either. Thus an officer may have 
retired or died with such a disorder but not necessarily 
because of it. 

As in the papers to which reference already has been 
made, the method of person-years, specific for age, was 
employed in the analysis in order to obtain the proper 
base from which to calculate the various rates on the 
usual annual basis. 

RESULTS 

In table 2 are given the rates for the control experi- 
ence. The controls comprised those individuals who, 
during the period of observation, never showed transient 
hypertension, transient tachycardia or overweight, as 
well as the prior experience of those who later developed 
one, or a combination, of these conditions. 

The results for the four groups considered are sum- 
marized in table 3, in which appear the observed number 
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of cases and the number expected on the basis of the 
control rates. The comparison for each category is 
expressed by the ratio between the two numbers. 

Later Development of Sustained Hypertension—The 
rates are plotted in the chart. In the control experience, 
composed of individuals without overweight or transient 
hypertension or transient tachycardia, there was a 
slight increase in the occurrence of sustained hyper- 
tension beginning after age 45. When overweight alone 
was present the rates were significantly higher, espe- 
cially after age 45. The presence of both transient 
hypertension and transient tachycardia without over- 
weight showed much higher rates at all ages; the 
importance of this combination as a precursor of sus- 
tained hy pertension has been stressed previously.® 
When, in addition, overweight was present, as indicated 
in the topmost curve, the rate was still further increased. 

The same facts are apparent in the first portion of 
table 3. In the group with overweight alone the ratio 
of the observed to the expected number was 2.5; this 
is statistically significant. When transient hypertension 
and transient tachycardia both were present without 
overweight, the ratio was 8.7 for the group. When 
overweight was added to this combination, the ratio rose 
to 12.3; this was again a significant increase. 

Separate ratios have not been calculated for transient 
hypertension or transient tachycardia alone. Each 
already has been shown to exert a significant influence 
on the rate of developing sustained hypertension,’ and 
in this respect it has been demonstrated that they are of 
equal importance.*® 


TasLe 1—Standard Weights, According to Height and Age* 


Age, Years 
Height, 
Inches 21-25 26-30 31-35 36-40 41-45 46-50 51-64 

Diviscsoasaes 120 122 125 128 131 133 135 
Dvcheorsennes 122 124 127 130 133 135 137 

ianounsacese 124 126 129 132 135 137 139 
126 128 131 134 137 139 141 
Tak codudesad 128 131 134 137 140 142 144 
Tesbietceaks 182 135 138 141 144 146 148 
ea 136 139 142 145 148 150 152 
140 143 146 149 152 154 156 
144 147 150 153 156 158 160 
148 151 154 157 160 162 164 
152 155 158 161 164 166 168 
ies titvierehs 156 159 162 165 168 170 172 
Cas dubweidex 161 164 167 170 173 175 177 
a kenvdasene 166 169 172 175 178 180 182 
Miitcisttinaden 171 174 177 180 183 185 187 
176 179 182 185 188 190 192 
181 184 187 190 193 195 197 
Gib scepesuaves 186 189 192 195 198 200 202 
Wrecdesudscuey 191 194 197 200 203 205 207 


* Taken from Standards of Physical Examination for Commission 
in Regular Army, National Guard of United States, Army of Uni 
States, and Organized Reserves, United States War Department, Army 
Regulations 40-105, Oct. 14, 1942. Acceptable minimum and maximum 
weights are not reproduce 


Retirements with Cardiovascular-Renal Diseases.— 
The ratios are shown in the second portion of table 3. 
For overweight alone the ratio was 1.5; this is signifi- 
cantly greater than unity. For transient hypertension 
and transient tachycardia combined, the ratio was 2.9. 
When overweight was added, the ratio was 4.1; the 
increase is not quite enough to give it statistical signifi- 
cance. However, the experience of this group is 
comparatively small. 


7. Levy and others, footnotes 4, 5 and 6. 
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A similar set of ratios was calculated for retirements, 
excluding those with cardiovascular-renal diseases. It 
was only when overweight was added to the group with 
transient hypertension and transient tachycardia that a 
barely significant increase (to 1.5) was observed. 
Deaths with Cardiovascular-Renal Diseases —The 
ratios are shown in the third portion of table 3. For 
overweight alone the ratio was 1.3; this was not 


TasLe 2.—Rates, by Age, of Later Occurrence of Sustained 
Hypertension, of Disability Retirements and of Deaths With 
Cardiovascular-Renal Diseases in Those Without Transient 
Hypertension, Transient Tachycardia or Overweight (per 
Thousand Person-Years of Observation) 


Retirements with Deaths with 


Sustained Cardiovascular- Cardiovascular- 
Age Hypertension Renal Diseases Renal Diseases 
11 0.2 0.2 
1.4 1.0 0.3 
3.9 2.7 1.3 
10.6 18.5 44 


significantly greater than unity. For transient hyper- 
tension and transient tachycardia combined, the ratio 
was 2.9. When overweight was added, the ratio was 
only 2.0. Both of these ratios are significantly greater 
than unity. The number of deaths in all these groups 
was relatively small because so many of the officers with 
cardiovascular-renal diseases were retired for disability 
soon after the diagnosis was established. Accordingly, 
those most likely to have died with these diseases 
appeared as retirements. The paucity of material may 
thus account, at least in part, for the lack of consistency 
in the ratios observed. | 

A similar set of ratios was calculated for deaths, 
excluding those with cardiovascular-renal diseases. In 
none of the comparisons in this group did the added 
presence of overweight cause a significant increase. 


COM MENT 


In the experience with overweight alone there was a 
higher incidence of later sustained hypertension and of 
retirement with cardiovascular-renal diseases than in 
the control group. When the combination of over- 
weight, transient hypertension and transient tachycardia 
was present, the probability of the later development of 
sustained hypertension was twelve times as great as in 
the controls. In the case of retirement with cardiovas- 
cular-renal diseases, the probability was four times as 
great. These are striking figures. Overweight alone 
did not increase significantly the death rate with cardio- 
vascular-renal diseases. It should be emphasized again 
that the number of deaths involved was comparatively 
small. 

The original purpose of this series of studies was to 
define, if possible, those candidates who might be poor 
risks for military service from the point of view of the 
circulatory system and kidneys. The analyses have 
shown that transient hypertension or transient tachy- 
cardia or overweight, each by itself, increases the prob- 
ability of the subsequent development of sustained 
hypertension and of cardiovascular-renal diseases. The 
presence of two of these conditions is of greater prog- 
nostic importance than any one alone. The presence of 
all three is a circumstance of major significance. 
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It is tempting to speculate as to the reasons why these 
seemingly slight deviations from a standard physiologic 
pattern appear as forerunners of serious illness. It 
could be said that each places an added burden on 
the heart and blood vessels by its occurrence and that, in 
time, prolonged overwork leads to disorders of function 
and structure. Or it might be postulated that all three 
are attributes of a constitutional peculiarity, manifested 
in its early stages by temporary disturbances in the 
circulation or by obesity, or both, and in later years by 
hypertension and the cardiovascular-renal diseases. 
The second of these concepts is the more appealing, but 
neither is supported by proof. Regardless of the basic 
cause of these associations, the fact of their existence is 
of clinical interest and importance. 


SUMMARY AND CONCLUSIONS 


1. A statistical analysis was made of the medical 
records of 22,741 officers of the United States Army to 
determine the prognostic significance of overweight 
noted in the course of annual physical examinations. 
The same records were used which furnished the source 


TABLE 3.—Ratio of Observed to Expected Number of Cases of 
Later Sustained Hypertension, and of Retirements and 
Deaths With Cardiovascular-Renal Diseases, in Those With 
and Without Both Transient Hypertension and Transient 
Tachyeardia, According to Whether They Have Ever 
Been Overweight 


Later Development of Sustained 
Hypertension 


‘Tran- ‘Tran- - 
sient sient Number of Cases 
Over- Hyper- Tachy- c ~ 
weight tension cardia Person-Years Observed Expected* Ratio 
131,969 244 244 (1.0) 
+ - _ 33,247 165 67 2.5 
_ + + 6,720 216 25 8.7 
+ + A 3,126 137 11 12.3 
Retirements with Cardiovascular-Renal 
Diseases 
Tran- ‘Tran- 
sient sient Number of Retirements 
Over- Hyper- Tachy- r 
weight tension cardia Person-Years Observed Expected* Ratio 
132,923 247 247 (1.0) 
+ 33,921 106 71 1.5 
- + + 7,244 104 36 2.9 
+ + + 3,452 65 16 4.1 
Deaths with Cardiovascular-Renal 
Diseases 
Tran- Tran - 
sient sient Number of Deaths 
Over- Hyper- Tachy- — 
weight tension cardia Person-Years Observed Expected* Ratio 
on on ~ 132,923 77 7 (1.0) 
+ 33,921 29 22 1.3 
- + + 7,244 28 10 2.9 
+ + + 3,452 9 4 2.0 


* The expected number of cases was applyin x & 
various ages, the normal rates shown in table { ot 
distribution of person-years. Only the totals of the "ine “Gutenatinn 
are — in this paper. 


of material for earlier papers in this series. The method 
of person-years was employed in the analysis. 

2. The indexes chosen to demonstrate the influence 
of overweight on the subsequent state of health and 
cause of death were the later development of sustained 
hypertension and retirement or death with cardiovas- 
cular-renal diseases. 

3. The experience with overweight alone showed 
significantly higher rates for later sustained hyperten- 
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sion and for retirement with cardiovascular-renal dis- 
eases than did the control group. 

4. When, in addition to overweight, transient hyper- 
tension and transient tachycardia were present, the 
rate of the later development of sustained hypertension 
was twelve times as great as in the controls. In the 


Rate per 1000 person-yea 
3 
/ 
/ 


40 
4 
45 55 
Age in years 


Rates of developing sustained hypertension, by age, according to the 
presence or absence of overweight, when transient hypertension and 
transient tachycardia are either both oo or both absent. No case of 
sustained hypertension occurred in the age group 30-34 in the category 
without overweight but with both transient _hypertension and transient 
tachycardia, The first portion of this curve is drawn lightly to indicate 
that its direction between the two connecting points is unknown. 


case of retirement with cardiovascular-renal diseases, 
the rate was four times as great. 

5. Overweight alone did not increase, to a significant 
degree, the death rate with cardiovascular-renal dis- 
eases. The rate for the combination of overweight, 
transient hypertension and transient tachycardia, though 
significantly greater than for the controls, was actually 
less than when overweight was omitted. It should be 
noted, however, that the number of deaths involved was 
comparatively small. 

6. Transient hypertension or transient tachycardia or 
overweight, each by itself, increases the probability of 
the later development of sustained hypertension and 
of cardiovascular-renal disease. The presence of two 
of these conditions is of greater importance, in this 
respect, than any one alone. The presence of all three 
is a circumstance of major prognostic significance. 


William Hunter and His Contemporaries. — William 
Hunter has long been familiar to medical historians as an illus- 
trious and influential obstetrician of the eighteenth century and 
as the instigator in Great Britain of modern and enlightened 
methods of anatomical teaching and investigation. Although 
well worthy, in his own right, of a prominent position in the 
annals of medical fame, he has been overshadowed to a con- 
siderable extent by the brilliant achievements of his younger 
brother John. It is not only, however, in the pages of history 
that the two brothers have vied for supremacy. During their 
very lives, John and William were rivals, and bitter ones. 
Indeed, there are no doubt many by whom William is remem- 
bered chiefly as an adversary for John and as an overanxious 
contestant for the honor of first credit for unraveling the com- 
plications of the vascular relationships in the placenta.—Oppen- 
heimer, Jane M.: New Aspects of John and William Hunter, 
New York, Henry Schuman, 1946. 
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DIVERTICULA OF THE STOMACH 


WALTMAN WALTERS, M.D. 
Rochester, Minn. 


The incidence of diverticula of the stomach is low. 
In a recent paper Moses’ said he was able to collect 
reports of but 150 cases. He stated that the first case 
was reported by Moebius in 1661. Martin? found 
no instance of diverticula of the stomach in the records 
department of the Johns Hopkins Hospital. He found 
5 cases reported by the pathology department. Shif- 
lett,? during roentgenologic study of the stomachs of 
786 patients, found that the disease had an incidence of 
0.65 per cent. Rivers, Stevens and Kirklin,‘ reviewing 
14 cases, reported that 4 gastric diverticula were found 
in 3,662 necropsies done routinely and that 10 gastric 
diverticula were removed in 11,234 exploratory opera- 
tions on the stomach at the Mayo Clinic. 

Diverticula of the stomach have been classified as (1) 
true (congenital) diverticula, in which all layers of the 
stomach are intact and the diverticula are caused by 
malformations or arrested development during the fetal 
period, and (2) false (acquired) diverticula. The 
theoretical cause of the formation of diverticula has been 
any influence which leads to increased intragastric 
pressure. 


Fig. 1 (case 1).—a, diverticulum eos at the cardia; b, gastroscopic 
appearance of opening in diverticulum 


PRESENT SERIES 


Type—In the 5 cases reported here the diverticula 
were for the most part the congenital type. They usu- 
ally were pear shaped, varying from 2 to 5 or 6 cm. in 
diameter, with a narrow neck about 1 cm. in diameter. 

Symptoms.—All 5 patients had definite symptoms of 
epigastric fulness and dyspepsia. Associated with the 
feeling of fulness was a sense of discomfort. In several 
of the cases a definite epigastric pain was noted, espe- 
cially after the patient had eaten a full meal. The pain 
was periodic, burning or gnawing and may or may not 
have been relieved by the ingestion of food. The diag- 
nosis of “ulcer” had been made elsewhere in 2 of the 
cases, and medical treatment for such a lesion had been 
employed without relief from symptoms. Although 
bleeding with anemia was not an outstanding feature 
in the cases presented herein, Brown and Priestley ° i 
1938 reported a case in which recurrent hemorrhage 
from a gastric diverticulum had occurred. 


From the Division of Surgery, Mayo Clini 
1. Moses, W. R.: Diverticula of the P wee Arch. Surg. 52: 59-65 


(Jan.) 
Mar Lay: Diverticula of the Stomach, Ann. Int. Med. 10: 

447-465 (Oct) 

3. Shiflett, E. L.: Diverticula of the Stomach, Am. J. Roentgenol. 
38: 280-288 (Aug.) 1937. 

4. Rivers, A. B.; Stevens, G. A., and Kirklin, B.-R.: Divestiowte of 
the Stomach, Se Gynec & Obst. 60: 106-113 (Jan.) 193 

5. Brown, and g any J. T.: Massive and eee Gastro- 
intestinal Hemorrhage from Diverticulum of the Stomach, Proc. Staff 
Meet., Mayo Clin. 13: 270-272 (April 27) 1938. 
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Diagnosis—Moses stated that the first instance in 


which diagnosis of gastric diverticula had been made 
roentgenologically was reported by Brown® in 1916. 


The patient’s distress, immediately after eating, and 


especially after a heavy meal, had led examining physi- 
cians to suspect the presence of a gastric and duodenal 
lesion. In every one of six roentgenograms a projec- 
tion was visible on the lesser curvature of the stomach. 
In the cases to be reported herein, because of the fact 
that roentgenologic examination of the stomach had 
revealed a classic diverticulum, gastroscopic examina- 
tion was made in only 1. case (case 1). In another 
case (case 2) this examination had been carried out 
elsewhere before the patient came to the clinic. 


Treatment.—Excision of the diverticulum, performed 
in 4 of the cases, was followed by relief of symptoms. 
In case 2, inversion of the diverticulum was followed by 
a good result. An upper left rectus incision and a type 
of anesthesia which insures a minimum of diaphragmatic 
excursion (usually spinal anesthesia) enables the sur- 
geon to expose the fundic end of the stomach. The 
diverticulum can be approached best by separation of 
the omentum from the fundic end of the stomach and 
turning of the gastric fundus downward and inward. 
After such an approach the diverticulum will be found 
on the posterior wall of the stomach, just off the lesser 
curvature, adjacent to the gastroesophageal orifice. The 
body and neck of the diverticulum should be carefully 
dissected from their fibrous attachment to the wall of the 
stomach. The neck of the sac is isolated, a hemostat 
is placed across it and the diverticulum is removed. 
The opening into the stomach then can be closed by 
suturing of the proximal portion of the diverticular 
neck behind the clamp or over the clamp. I usually 
use three rows of sutures, the last one incorporating 
some of the gastrocolic omentum as a patch. It is worth 
while, I believe, to examine the remainder of the stomach 
and the duodenum to exclude the possibility of an ulcer- 
ating gastric or duodenal lesion. Whenever possible 
it is advisable to examine the terminal portion of the 
ileum to exclude the presence of Meckel’s diverticulum. 


REPORT OF CASES 


The first 2 cases were reported previously by Schmidt 
and myself." Hence only a brief summary of these 2 
cases will be given. 


Case 1—A man aged 37 gave a twelve year history of 
pressure pains in the upper part of the abdomen. Relief could 
be gained by the belching of gas. The pain was worse when 
the man was lying on his back. Induced vomiting would give 
relief. The vomitus at times contained particles of food eaten 
twelve hours previously. Gastroscopic examination disclosed a 
diverticulum at the cardial end of the stomach (fig. 1 a), with 
some degree of gastritis at the orifice of the diverticulum (fig. 
1 b). The diverticulum, 3.5 to 4 cm. in diameter, was excised. 
Subsequent information from this patient’s home physician 
revealed that relief from pain and distress was complete. 


Case 2.—A woman aged 33 had a six year history of flatu- 
lence and bloating. For two years she had experienced a peri- 
odic gnawing epigastric pain which would arise about two 
hours after meals and was associated with nausea and vomiting. 
Gastroscopic examination performed elsewhere had disclosed 
two or three superficial erosions in the region of the divertic- 
ulum, which was situated at the cardial end of the stomach 
(fig. 2 a). Gastroscopic examination at the clinic revealed no 
evidence of inflammation. The diverticulum, 3.5 cm. in 
diameter, was located so high and was so inaccessible that it 
seemed advisable to invert it rather than to excise it. Inversion 


a Nee E.: An Unusual Stomach cae with Roentgenographic 
Findings, . A. M. A. ver 
W., Diverticula of the 


Stomach, . J. Surg. 52: 315. 318 (May) 1941. 
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was done. Postoperative roentgenologic examination showed 
no evidence of the diverticulum (fig. 2 b). A year later the 
patient stated that she was well and had no further epigastric 
distress. 

Case 3—A man aged 35 had had intermittent epigastric 
pain for two years. The pain would commence fifteen minutes 
after meals and would be worse after a heavy meal. The pain 
was referable to the midscapular region. A roentgenogram 
revealed a diverticulum situated at the cardial end of the 
stomach (fig. 3). An operation was performed on Jan. 23, 1939 
but the diverticulum could not be found in the exposure of the 
posterior cardial end of the stomach. An incision was made 
through the anterior wall of the stomach to see if the orifice 
of the diverticulum could be found. It was not located. Subse- 
quent to the operation the patient continued to have pains and 
returned to the clinic in June 1940. An operation was per- 
formed; a diverticulum 2 by 5 cm. was found to be situated on 
the posterior wall of the stomach just off the lesser curvature 
and adjacent to the gastroesophageal orifice. It was removed. 
Convalescence of the patient was satisfactory and he had no 
further symptoms. 


Case 4.—A woman aged 38 reported that in 1935 and in 1939 
she had noticed a gnawing epigastric pain, particularly when 
nervous tension was present. In 1941 she had felt what she 


called a sudden “catch” in the epigastrium, with continuous 
gnawing pain. 


A diagnosis had been made elsewhere of “duo- 


Fig. 2 (case 2).—a, preoperative appearance, showing diverticulum situ- 
ated at cardial end of stomach; 6b, postoperative appearance of stomach 
after inversion of diverticulum. ° 


denal ulcer.” Some improvement had occurred after the patient 
adopted a so-called ulcer diet. A roentgenogram made at the 
clinic on Jan. 22, 1942 revealed a diverticulum of the cardia 
(fig. 4) just medial to the junction of the cardia with the 
esophagus, but an ulcer was not visualized. On January 29 
an operation was performed. A gastric diverticulum 4 cm. by 
8 mm. was found and removed. There was no evidence of 
duodenal or gastric ulceration. The patient has been free from 
symptoms to the time of this report. 


Case 5.—A woman aged 57 who entered the clinic on Dec. 
7, 1945 gave a three year history of epigastric distress which 
had responded to alkalis and a bland diet. A diagnosis of 
“gastric ulcer,” based on roentgenograms, had been made else- 
where. In October 1945 the patient had had attacks of abdom- 
inal pain, with the passage of tarry, loose stools. The pain 
had no relationship to the ingestion of meals. Two weeks 
before her entrance into the clinic she had experienced severe 
epigastric pain, with bloating. Pressure over the gastric 
area would make the pain worse. Since that time she had 
been able to take only liquid nourishment, for solid food would 
cause epigastric pain. On physical examination nothing abnor- 
mal was noted except for epigastric tenderness. 

The erythrocytes numbered 4,680,000 and leukocytes 9,100 per 
cubic millimeter of blood. The hemoglobin content was 12.9 
Gm. per hundred cubic centimeters of blood. Results of uri- 
nalysis and of the flocculation test were negative. A roentgeno- 
gram of the thorax disclosed no abnormality. A roentgenogram 
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of the gallbladder showed that organ to be functioning 
normally. A roentgenogram of the stomach revealed a divertic- 
ulum situated near the gastroesophageal juncture (fig. 5). 
The quantity of gastric contents at fifteen minute intervals 
after ingestion of a test meal was 40, 10, 10 and 4 cc. Frac- 
tional analysis of the gastric contents, carried out after the 


Fig. 3 (case 3).—Diverticulum situated at the cardial end of the 
stomach. 


Fig. 4 (case 4).—Diverticulum of cardia. 


same intervals, disclosed the following values: for total acid- 
ity 4, 2, 6 and 6 degrees; for free hydrochloric acid 0, 0, 0 
and 0 degrees. The blood chemistry was normal. 

On December 18 the patient was operated on. A divertic- 
ulum of the stomach approximately 2.5 to 3 cm. in diameter 
was removed. It was exposed by dividing the gastrolineal 


iz 
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ligament and the gastrocolic omentum at the fundus of the 
stomach, a procedure which permitted turning of the fundus 
inward (fig. 6 a). This maneuver, combined with the perfect 
relaxation afforded by the spinal anesthesia, caused the divertic- 
ulum to pop into view (fig. 6 b). Interestingly enough, 
several veins and probably associated capillaries could be 


Fig. 5 (case 5).—Diverticulum situated at cardial end of stomach. 


demonstrated extending to the diverticulum from the blood 
vessels of the omentum adjacent to the gastrolineal ligament, 
forming a netlike mesh of veins almost completely surrounding 
the diverticulum (fig. 6 b). The portion of the omentum 
containing the blood vessels and the gastrolineal ligament was 


Diverticulum 


Fig. 6 (case 5).—a, operative procedure employed, showing diverticulum 
situated near esophagogastric junction and method of dividing -gastrocolic 
omentum and gastrolineal ligament; 6, turning fundus of the stomach 
inward, through the incision, to expose the diverticulum for excision, 
Note the extensive vascularization of the diverticulum in this case. 


divided between forceps and ligated. A through and through 
suture of chromic catgut was used throughout that part of the 
wall of the stomach proximal to the neck of the diverticulum. 
The diverticulum was excised and the opening in the stomach 
was closed with chromic catgut and with interrupted sutures 
of silk placed over the first catgut fixation suture. The anasto- 
mosis was protected with omentum by suturing a portion of 
gastrocolic omentum to the suture line. There was no other 
gastric or duodenal lesion. The liver and spleen were in good 
condition. The uterus, tubes and ovaries were small. 

The pathology report showed false diverticulum, 2.5 cm. in 
diameter, containing granular and muscular elements of gastric 
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mucosa, with portions affected by gastritis (fig. 7). The 
diverticulum contained barium. 

The patient had an uneventful convalescence. 


COMMENT AND SUMMARY 

Five patients with diverticula of the stomach had 
symptoms of severe dyspepsia which had led them to 
seek medical and surgical treatment. Two of the 
patients had been managed on a medical regimen for 
peptic ulcer prescribed elsewhere in the belief that, in 
1 case, a gastric ulcer and, in the other, a duodenal ulcer 
was present. 

In each case roentgenologic examination of the 
stomach at the Mayo Clinic revealed the presence of a 
diverticulum. Gastroscopic examination was performed 
in but 1 case; in another case it had been performed 
elsewhere before the patient came to the clinic. In 1 
case the diverticulum was not found at the first opera- 
tion, but, since symptoms persisted, a second operation 
was performed, at which time the diverticulum was 
found and removed. Four patients were relieved of 
their symptoms of epigastric pain after removal of the 
diverticula; inversion relieved a fifth patient. 

In each case the diverticulum extended from the 
posterior wall of the stomach, just off the lesser curva- 
ture. In 4 cases the surgical approach to the area in 
question was made by dividing the gastrolineal ligament 
and the gastrocolic omentum, which permitted exposure 
of the diverticulum by drawing the fundic end of the 
stomach downward and toward the midline. In 1 case 
the diverticulum was approached through the gastro- 
hepatic omentum. In the fifth case the presence of 


Fig. (case 5).—Histopathologi inflamed tissue from 


multiple blood vessels in the wall of the diverticulum, 
plus the inflammation present in the diverticulum as 
a result of retention of food, undoubtedly accounted for 
the hemorrhagic episodes. 

Retention of food in the diverticulum undoubtedly 
produces gastrospasm; this, plus the diverticular gas- 
tritis, accounts for the pain. 
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HUMAN TOXOPLASMOSIS 


JEROME T. SYVERTON, M.D. 
and 
HOWARD 8B. SLAVIN, M.D. 
Rochester, N. Y. 


Toxoplasmosis as a disease of man is of recent recog- 
nition.! Not many cases have been reported ;? of these 
relatively few have been proved by the actual demon- 
stration of the parasite microscopically and by animal 
inoculation. Of the known instances of human infection 
recovery has occurred in but a single case, that of a boy 
with acute encephalitis.* Moreover, only 3 cases involv- 
ing adults are on record.* It seemed worth while, 
accordingly, to describe the demonstration of toxo- 
plasma ® (by the technics of histopathologic analysis and 
animal inoculation) in tissue removed by biopsy from a 
white man during his convalescence from an acute 
febrile illness. This patient recovered without apparent 
sequelae and has been working for several years up to 
the present time. 

REPORT OF CASE 

History.—M. B., a man aged 65, Jewish, a tailor, was admitted 
to the Strong Memorial Hospital on Nov. 30, 1942, with a three 
weeks history of fever, diarrhea, crampy discomfort in the 
abdomen and aching pain in the right elbow. 

The patient, who was born in Germany, had been a farmer. 
He had served in the German army during World War I 
and in 1918 had been hospitalized for three months because 
of an illness diagnosed as typhoid. He arrived in the United 
States during August 1941 by way of Italy and Spain. Since 
his arrival in this country, he has been employed as a tailor 
in a clothing factory. Except for his illness in 1918, his general 
health has always been good. Attempts to elicit a history of 
contact with animals, arthropodal vectors or persons with an 
illness in any way suggestive of clinical toxoplasmosis met with 
failure. It is of interest that the patient considered his present 
illness similar to the attack of “typhoid.” 

The details of the present illness were obtained from the 
patient with the aid of an interpreter. He had been in good 
health until about three weeks before admission to the hos- 
pital, when diarrhea, anorexia and nausea appeared. These 
symptoms persisted. He described his stools as “watery” with 


From the Departments of Bacteriology and Medicine, University of 
Rochester School of Medicine and Dentistry. 
Dr. Walter Finke of Rochester, N. Y., the patient’s physician, cooper- 
ated in the study. Dr. A. B. Sabin performed the test for toxoplasmic 
neutralizing antibodies. Both Dr. Sabin and Dr. Henry Pinkerton reviewed 
the histologic sections reproduced in the illustrations. Dr. Sabin and 
Dr. Pinkerton independently confirmed the diagnosis of toxoplasmosis on 
morphologic grounds. 
1. Wolf, A.; Cowen, D., and Paige, B. H.: Toxoplasmic Encephalo- 

15: 657 (Nov.) 1939. Human Toxoplasmosis, 
126: 368 (Oct. 7) 1944. Sabin.” 
2. Notes on Human Toxoplasmosis, editorial, J. A. M. A. 124: 440 
(Feb. 12) 1944. Sabin.?7 Human oxoplasmosis.* Zuelzer.® 
3. Sabin, A. B.: Toxoplasmic Encephalitis in Children, J. A. M. A, 
116: 801 (March 1) “gy 
4. Pinkerton, Henry einman, David: Toxoplasma Infection in 
Man, Arch. Path. 30; 374. july) 1940. eer: Henry, and Hender- 
son, ult Toxoplasmosis, J. M. A, 116: 807 (March 1) 1941. 
5. The causative agent of toxoplasmosis, Toxoplasma, is an intracellular 
protozoan parasite. It occurs singly, in groups and in agglomerations 
that usually fill and distort the host cell. The morphologic characteristics 
of toxoplasma are best observed in smear preparations. Of crescentic shape 
with pointed ends, one somewhat blunt, the parasite measures from 4.5 to 
7 microns in length and from 2 to 3 microns in width. In tissue sec- 
tions, on the other hand, a single organism is seen as a round or ovoid 
body that measures from 2 to 3 microns in length and 1.5 microns in 
width, stains more deeply and discloses varying but limited amounts of 
its chromatoid body. In sections that exceed 5 microns in thickness the 
morphologic characteristics of single parasites may be obscured by their 
background and by parasites overlying one another. The organism is 
polycytotropic. Undoubtedly, however, muscles and tissues of the central 
nervous system are. most susceptible, for these are the sites most com- 
monly and extensively involved. Four other genera of protozoan parasites 
must be considered in differential diagnosis: Encephalitozoon, Sarcocystis, 
Leishmania and Trypanosoma in its aflagellate stage. The criteria employed 
in differential diagnosis of toxoplasma are presented by Pinkerton and 
Weinman * and by Perrin (T. L.: Toxoplasma and Encephalitozoon in 
Spontaneous and in Experimental Infections of Animals: zr Comparative 
Study, Arch, Path, 35: 568 [Dec.] 1943). 
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mucus but no blood. Daily intermittent fever had been present 
almost from the beginning. The only other complaints were 
crampy discomfort in the abdomen and aching pain in the right 
elbow. He stated that he had not had any headaches. 

The patient’s physician stated that for several days during 
the second week of illness small macules resembling “rose spots” 
had been present over the trunk. These lesions were said to 
have faded on pressure; they left no pigmentation or other 
residua. 

Physical Examination on Admission—The temperature was 
39.7 C. (103.4 F.), pulse rate 85, respiratory rate 20 and blood 
pressure 120/80. 

The physical examination revealed that the patient was mod- 
erately obese and appeared to be at least five years younger 
than his stated age. He did not look acutely ill. His skin was 
clear. Passive movement of the right elbow was painful, but 
there was no swelling, tenderness or increased heat in the 
region of the joint. The liver was palpable three fingerbreadths 
below the costal margin. Palpation and_transillumination 
revealed a small intrascrotal cystlike swelling extending along 
the left spermatic cord. The prostate was moderately and uni- 
formly enlarged and slightly indurated. Examination of the 
nervous system brought out nothing significant. The peripheral 
vascular findings were consistent with the patient’s age. Oph- 
thalmoscopy revealed essentially normal fundi. No subcon- 
junctival hemorrhage or edema at the points of insertion of the 
extraocular muscles were observed. The peripheral lymph 
nodes were not enlarged. The somatic musculature was not 
tender. 

Laboratory Examination.—On admission the patient’s blood 
contained 5,050,000 erythrocytes per cubic millimeter, 15 Gm. 
of hemoglobin per hundred cubic centimeters and 10,400 leuko- 
cytes per cubic millimeter, of which 38 per cent were neutrophils, 
22 per cent lymphocytes, 2 per cent monocytes and 38 per cent 
eosinophils. When routine physical and laboratory examina- 
tions failed to establish a diagnosis, a wide variety of laboratory 
tests was carried out, many repeatedly. Cultures of blood, 
feces, urine and spinal fluid failed to yield pathogenic micro- 
organisms. Thick film preparations of the blood revealed no 
malarial parasites. Direct and microscopic examinations of 
urine and spinal fluid showed no abnormalities. Serologic 
studies of the blood and spinal fluid employing the Wassermann 
and Kahn technics were negative. Repeated fecal examinations 
failed to show gross or occult blood, pathogenic amebas or ova 
of intestinal parasites. Evidence for infection by a member of 
the typhoid, paratyphoid or Brucella groups of bacteria was 
not found when successive samples of blood, feces and serum 
were examined. Attempts to elicit evidence of trichinosis by 
using Trichinella spiralis antigen for dermal tests and by 
precipitation tests met with no success. 


Course in the Hospital_—Daily intermittent fever with tem- 
peratures reaching to 40.5 C. (104.9 F.) continued for nine 
days and then gradually subsided. The pulse rate throughout 
the observed febrile period was relatively slow, between 90 
and 100. The elevations in temperature were not accompanied 
with corresponding increases in the pulse rate. Diarrhea of 
from six to nine bowel movements in a twenty-four hour period 
stopped three days after admission. The salient finding in 
routine laboratory examinations was the repeated demonstration 
of eosinophilia. The leukocyte count in the peripheral blood 
ranged from 10,400 per cubic millimeter on entry to 18,000 a 
week later. At the time of discharge the count was 11,800. 
The percental number of eosinophils ranged from 26 to 45. 
At the time the patient returned to his home, twenty days after 
his admission to the hospital, his only complaint was weakness. 


DEMONSTRATION OF TOXOPLASMA 


Biopsy.—The persistent eosinophilia, the failure to establish 
a diagnosis, and the clinical course, which was not inconsistent 
with trichinosis, led to the performance of a biopsy on November 
9, approximately six weeks after the onset of illness. A piece 
of gastrocnemius muscle about 1.5 cm. in diameter was removed. 
The tissue was placed in Zenker’s fixative (solution of formalde- 
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hyde U. S. P. diluted 1:10) for twenty-four hours, cut to yield 
four blocks, embedded in paraffin and stained with hematoxylin 
and eosin. 

The microscopic examination showed chronic inflammatory 
Focal accumulations of cells were perivascularly 
situated between muscle fibers and within muscle bundles, where 


Fig. 1.—-Section of gastrocnemius muscle. The muscle bundles are — 
trated and separated by focal accumulations of inflammatory cells. Note 
the cells distended with toxoplasmas. Hematoxylin-eosin stain, x 210. 


the muscle fibers were interrupted and replaced. The focal 
accumulations of cells consisted predominantly of mononuclear 
leukocytes but included a moderate number of lymphocytes, a 
few eosinophils and occasional polymorphonuclear leukocytes, 
plasma cells and multinucleated cells. At sites where muscle 
fibers were replaced, only slight evidence of injury to the 
remaining sarcoplasm and myofibrils was apparent. Early 
fibroblastic proliferation was present at the sites of two focal 
accumulations of cells. Eosinophilic leukocytes within the 
lumens of vessels were noticeably increased in number. 

The significant finding in the sections was the presence of 
from 25 to 40 protozoa with the morphologic appearance cf 
toxoplasma (fig. 1). At higher magnification (fig. 2) it can 
be seen in each of two greatly distended muscle cells that the 
intracytoplasmic agglomerations of toxoplasma surround what 
appears to be the degenerate nucleus of the whole cells and 
that each toxoplasma is round to ovoid and measures from 2 
to 3 microns in length and from 1.5 to 2 microns in width. 

When it was found that toxoplasma organisms were present 
in tissue removed at the first biopsy, arrangements for a second 
biopsy were made. Twenty-six days elapsed before the patient 
returned. The second incision was made at the site of the 
first, with the result that the excised tissue included recently 
formed scar tissue. Excision of the scar tissue left a piece of 
skin and a piece of muscle and subcutaneous tissue each measur- 
ing approximately 1.5 cm. in diameter. Most of these tissues 
were set aside for animal passage. Four bits of tissue, how- 
ever, were prepared for microscopic study according to the 
method previously described. The microscopic examination of 
the tissue sections revealed organizing granulation tissue and 
focal accumulations of cells in the subcutaneous and muscle 
tissues. These findings were essentially similar to those previ- 
ously described for muscle tissue, but the changes were not 
as extensive. Moreover, no intracellular parasites resembling 
toxoplasma were seen. Representative portions of these same 
tissues, nevertheless, yielded toxoplasma in inoculated animals. 

Transmission to Animals.—The tissues removed at the second 
biopsy were triturated with alundum to yield a 5 per cent 
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suspension in Locke’s solution. This uncentrifuged suspension 
was allowed to sediment spontaneously. Approximately an 
hour later the overlying fluid was removed and employed as the 
inoculum for the intraperitoneal injection of 6 mice (0.5 cc. each), 
4 guinea pigs (0.5 cc. each) and 2 rabbits (1.0 cc. each). From 
seventeen to twenty-five days later the guinea pigs and rabbits 
were febrile (temperature in excess of 103 F.) but none appeared 
ill. When further febrile response or overt clinical illness had 
not occurred by the thirtieth postinoculation day, one half of 
the animals in each group were killed, and the other half were 
killed in from fifteen to thirty days later, i. e. in from forty-five 
to sixty days after the primary injection. The kidneys and 
spleen from each animal were removed and bisected. One half 
of each organ was placed in Zenker’s solution and the other 
half was used for animal inoculation. The suspensions of tissue 
from each animal were prepared as already described, except 
that they were employed in a 10:1 dilution. Serial blind passage 
from each recipient was routinely effected. A total of 24 guinea 
pigs, 11 rabbits and 67 mice were used as recipients. 

The microscopic examinations for specific evidence of infec- 
tion revealed toxoplasma as intracytoplasmic bodies, mostly in 
agglomerations, in preparations from the kidneys of a guinea 
pig and a rabbit of the first passage, and from a single guinea 
pig representing the third generation. Excluding these 3 
animals, serial blind passages through three generations were 
ineffective in enhancing the pathogenicity of the parasite, as 
shown by the absence both of clinical illness in the recipient 
animals and of toxoplasma in their kidneys and spleens on micro- 
scopic examination. 

Characteristics of the Rochester Strain of Toxeplasma.— 
The morphologic appearance of the toxoplasma in the tissues 
removed at the first biopsy has been described. Structurally 
identical protozoan parasites were seen on microscopic examina- 
tion of histologic sections prepared from the kidneys of recipient 
animals. Moreover, smear preparations made from hyperplastic 
nodular accretions on the omentum of 1 guinea pig showed 
crescentic parasites with pointed ends, about 5 microns in length 
and 2 microns in width, with the appearance of toxoplasma. 


_ Fig. 2,—Single cell distended by toxoplasmas in aggregate. This cell is 
indicated in figure 1 by the arrow. Hematoxylin-eosin stain, x 1,500. 


The pathogenicity of this strain of toxoplasma was low. 
This conclusion is attested by the patient’s survival and by 
the results of animal transmission (evidence of infection was 
found in only 3 of 102 animals employed as recipients for direct 
and blind transmission). Finally, serial passage failed to 
enhance the virulence or even to fix the pathogenicity of the 
strain. 
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Immunologic studies were limited to a single neutralization 
test performed by Dr. Albert Sabin according to his technic.® 


Rochester patient’s serum withdrawn seven weeks after the onset 


serum, 
Subsequent Course —The patient by request returned to the 
outpatient department several times for follow-up examinations. 
In November 1943 9 per cent of 9,400 white cells were eosino- 
phils. (At the onset of illness fourteen months previously an 
eosinophilia of 38 per cent was present.) In February 1944 
and in October 1945 normal white and differential counts were 
recorded. 
The patient was admitted to the surgical service of the Strong 
Memorial Hospital on Oct. 22, 1945 because of increasing diffi- 
culty in urination; a prostatectomy. was performed. The his- 
tologic examination of the prostatic tissue confirmed the 
preoperative diagnosis of noncancerous prostatic hypertrophy and 
chronic prostatitis but failed to reveal toxoplasma. The post- 
operative convalescence was slow. A physical examination on 
Jan. 8, 1946 revealed no evidence suggestive of residual toxo- 
plasmic infection. 
COMMENT 

The demonstration of toxoplasma in muscle tissue 
removed at biopsy from an elderly white man during his 
convalescence from an acute febrile illness and the 
transmission of this protozoan parasite to animals, as 
described in the present paper, constitute proof of infec- 
tion by toxoplasma in an additional human case. The 
rarity with which a diagnosis of human toxoplasmosis 
has been established makes it desirable to relate the 
findings in the present case to cases previously recorded 
and to our present knowledge of toxoplasmosis as an 
infectious disease. 
The host range of toxoplasma reflects a wide patho- 
genicity, a lack of narrow species specificity. Thus the 
pathogenicity of this protozoan parasite has been estab- 
lished for a wide variety of mammals under natural and 
experimental conditions and for a few birds under 
experimental conditions, but for no cold blooded ani- 
mals.’ It is not surprising, therefore, that man should 
be among the natural hosts susceptible to infection. 
Nevertheless, it was not until 1939 that the first proved 
- case in man was reported. To the present time less 
than 35 proved human cases are on record.® 

It is of interest that the present case differs in its 
clinical manifestations from all previously reported 
cases. Whereas it most nearly resembles the adult cases 
with the rickettsiosis-like syndrome, recovery in the 
absence of a tick bite and a rash set it apart. Moreover, 
the possibility cannot be excluded that in reality this 
case represents an inapparent infection. The existence 


6. Sabin, Albert B., and Ruchman, I.: Characteristics of the Toxo- 
rome ios Neutralizing Antibody, Proc. Soc. Exper. Biol. & Med. 51:1 
7. Sa bite A. B.: Toxoplasmosis, in De Sanctis, A. G.: Advances in 
Pediatrics, New York, Interscience Publishers, S 1942 

8. These 35 cases of human toxoplasmosis niay be divided into four 


groups: Group 1 (most of the reported cases) includes cases in whic 
the disease is manifested by signs of profound cerebral injury, hydro- 
cephalus and bilateral chorioretinitis, by lesions consisting of chronic 


nonsuppurative granulomas with secondary necrosis and _ calcific changes 
that are far advanced when discovered and death. Group 2 consists 
of cases of acute encephalitis. Only 2 cases, both in children, have 
reported. One child, aged 6, succumbed after an illness of thirty days. 
The second child, aged 8, survived an acute illness of nine days’ duration 
without evidence of residual damage. This child is the only known sur- 
vivor on record of the clinical disease. Group 3 is made up of cases that 
show a rickettsiosis-like syndrome with pneumonitis. Three such cases 
have been reported. All were in adults and all were fatal. Group 4 
includes individuals with no history of clinical toxoplasmosis but whose 
serum was found by Sabin (Toxo ‘Morbid Con Toxoplasma Moutreiong 
Antibody in Human Beings a orbi ‘Saat tee Associated with i 
Proc. Soc. Exper. Biol. & Med Oct.] 1942) to contain et 
izing antibodies for his strains Presumably such persons 
have recovered from an undiagnosed toxoplasmic infection or harbor 
toxoplasma in an infection-immunity ag ge Moreover, each patient 
had possible contact with toxoplasma virtue of having (a) offspring 
with verified toxoplasmosis, (b) findings of toxo- 
plasmosis, (c) a history of acute encephalitis or (d) known laboratory 
exposure to 
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of inapparent infection of man is recognized. Sabin ’ 
found immunologic evidence but no clinically recogniz- 
able signs of the disease in mothers whose offspring had 
severe congenital toxoplasmosis... 

As the present strain of toxoplasma was not discov- 
ered until the patient was convalescent, it is possible 
that the Jow virulence and pathogenicity were secondary 
to alterations effected during the development of the 
host’s immunity, with a resulting host-parasite relation- 
ship that made possible the recovery of the patient 
despite the failure of elimination of all toxoplasma. On 
the other hand, an equally probable explanation is: that 
a low virulence and pathogenicity were inherent char- 
acteristics of the strain of parasite, as attested by the 
patient’s recovery and the sparsity of evidence of infec- 
tion in recipient animals known to be highly susceptible. 


- Not all attempts to transmit the disease to experimental | 


animals are successful.® 

The absence of antibodies in the sample of serum 
from the present case, as tested by Dr. Sabin, can be 
interpreted to mean_one of two things: either that an 
immunologically different strain of toxoplasma was 
responsible for the Rochester infection or that specific 
neutralizing antibodies for toxoplasma disappeared 
from the serum in the seven weeks interval between the 
onset of illness and the withdrawal of the blood. 
Observations previously recorded by Sabin * support 
the latter view, for he found no neutralizing antibodies 
in a sample of serum withdrawn ten weeks after the 
onset of illness from the boy who recovered from toxo- 
plasmic encephalitis. Furthermore, he points out that 
monkeys with the experimental disease may lose their 
antibodies as early as six weeks from the onset of illness 
and that antibodies, when demonstrable, indicate toxo- 
plasmic infection. He states, moreover, that the absence 
of demonstrable antibodies does not rule out a diagnosis 
of toxoplasmosis.* Thus the negative serologic finding 
in the present case does not permit any conclusion 
concerning the antigenic relationship of the strain under 
study to strains previously isolated. 

The eosinophilia, which ranged from 26 to 45 per 
cent throughout the patient’s illness and during con- 
valescence, remains unexplained. Reports of proved 
cases of toxoplasmosis from the United States mention 
no significant increase in eosinophils in the peripheral 
blood.?’ Yet it was because of the persistent eosino- 
philia that the first biopsy was performed. Toxoplas- 
mosis was not suspected. The discovery of the parasites 
was therefore entirely fortuitous. 


SUMMARY 

A case of toxoplasmosis in a man who recovered is 
added to the 35 reported instances of this rare disease. 
This is the first adult known to survive; the only other 
known survivor was a child. 

The demonstration of Toxoplasma in muscle removed 
at biopsy during late convalescence and the transmis- 
sion of the parasite to animals established the diagnosis 
in the present case. It is not clear, however, whether 
toxoplasma should be accepted as the causative agent 
of the otherwise undiagnosed acute disease experienced 
by the patient or whether by discovery of the organism 
an inapparent toxoplasmic infection, i. e. carrier state, 
was revealed quite fortuitously. The patient’s history 
and the laboratory data support either interpretation. 
Whichever is correct, however, the case is unique. 


9, Zueker, W. W.: Infantile Toxoplasmosis, with a Report of 3 New 
Cases, Including 2 in Which the Patients Were Identical Twins, Arch. 
Path. 38:1 (July) 1944. Sabin.’ 


PREINVASIVE CARCINOMA OF THE 
CERVIX UTERI 


EDGAR R. PUND, M.D. 
and 


STEWART H. AUERBACH, M.D. 
Augusta, Ga. 


The recognition of carcinoma of the cervix in a 
truly early stage is one of the recent advances in the 
effort to control the disease. These preinvasive neo- 
plastic lesions have been more frequently detected as 
acceptance of their nature has become more general 
among surgeons and pathologists and as material for 
microscopic study, both biopsies and whole cervices, 

become more abundant. In brief, the lesions are 
being found because a search is being made for them. 
Ample and concise descriptions of the histopathology 
are available} and microscopic differentiation «from 
noncancerous squamous metaplasia has been empha- 
sized. As yet, however, most of the studies are based 
on relatively few cases, and our knowledge is corre- 
spondingly incomplete. Evidence of the potentialities 
of the lesions has been furnished by the observation that 
clinical cancer has followed untreated or inadequately 
treated carcinoma in situ. On the other hand, cancer 
has failed to develop from other untreated lesions so 
diagnosed * and also from such lesions in a number of 
instances in which various mild treatments were 
employed.’ The latter experience has fostered some 
reluctance to accept preinvasive lesions at their full 
value, and a mixture of respectfulness and conservatism 
regarding their interpretation frequently appears in 
the literature. Few observers are willing to concur in 
Schiller’s* emphatic conviction “The answer to the 
question whether such leukoplakias can become malig- 
nant is that they are already malignant.” The attitude 
of conservatism is reflected in the many adjectives and 
synonyms borrowed and coined to connote the opinions 
of the various writers: “preinvasive,” “noninvasive,” 
“superficial,” “incipient,” “intraepithelial, ‘ “precancer- 
ous,” “latent” and “potential” carcinoma; or “carci- 
noma in situ,” “carcinoid” and “Bowen’s disease of the 
cervix.” Our own observations have led us to believe 
that the cells of these disorders are fully neoplastic and 
will ultimately invade the tissues of the cervix unless 
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eradicated. For this reason we consider the term 
“preinvasive carcinoma” as best descriptive of the 
disease. 

The routine study of surgically removed cervices 
has afforded us an opportunity to study epithelial 
changes, both noncancerous and cancerous, in such vol- 
ume as to be of statistical value. “We have previously 
noted * the high incidence (72 per cent) of squamous 
metaplasia of the endocervical lining epithelium and its 
tendency to occur in association with mild local inflam- 
matory disease, especially in the years of declining 
ovarian function. It was suggested in that report that 
the comparatively high incidence of metaplasia found 
in our material might be due to the method of prepara- 
tion of sections. Representative samples of the entire 
cervix were obtained by cutting serial blocks from 
around the junctional area. Preinvasive carcinoma 
was found in 2 per cent of the smaller series (100 
cervices) selected for that tabulation. 

A continuation of this study with the collection of 
data on cancerous epithelial proliferations now covers 
a period of five and one-half years and represents the 
study of 1,200 whole cervices, most of which were from 
patients on whom total hysterectomies were performed. 
From this series the material showing microscopic evi- 
dence of neoplasia was assembled and reviewed with 
notations on the pertinent general features, both clinical 
and pathologic. Passing notes were made in individual 
cases as to the cell type, the tendency or lack of 
tendency of the neoplasm to displace the stratified 
squamous epithelium and any outstanding variation or 
peculiarity of the particular case. 


INCIDENCE 


Preinvasive carcinoma occurred in 47 instances, or 
in 3.9 per cent of the cervices examined. These 47 
cases included no doubtful material; hesitancy in the 
mind of either observer as to the nature of a lesion was 
sufficient to exclude equivocal cases, and the remainder 
will pass critical scrutiny. No invasive cancers were 
included, although several early and unsuspected ones 
were encountered. Involvement of the endocervical 
mucous glands was not considered valid evidence of 
invasion as long as the growth was confined to natural 
surfaces. 

This relatively high incidence of preinvasive carci- 
noma compares closely with that of an early series of 
Schiller® (3 per cent), but as compared with the 
anticipated 1.5 per cent of clinical cancer in married 
women over 30 years of age *® it shows a discrepancy 
which invites speculation. One probable factor is that 
the nature of the material examined presupposes that 
there was sufficient clinical disease of the cervices to 
warrant their removal. If laceration and chronic 
inflammation are conducive to cancer of the cervix, a 
higher incidence would be expected in the organs 
removed as compared to that in the organs of the gen- 
eral female population of the same age. Again, as in 
the study of squamous metaplasia,* the method of 
examination probably played a minor part in the high- 
ness of the figure; only a minute lesion could have 
= undetected. It is our opinion that similar 
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observations on the frequency of this early type of carci- 
noma will be recorded if equivalent methods of sec- 
tioning are employed. Even biopsy sampling disclosed 
an incidence (8 of 704) which TeLinde termed “aston- 
ishing.” 

RACE 
Color is without apparent effect in the production of 
cancer. Fifty-five per cent of the specimens were from 
white and 45 per cent were from Negro patients, this 
being the approximate ratio of the races for the entire 
series. 

AGE 
The average age of 43 patients was 36.6 years; age 
was not obtained for the remaining 4. The youngest 
woman in our series was 23 years of age and the oldest 
was 56. Six patients, 4 Negro and 2 white, were still 
in the third decade. Twenty-two were in the fourth 
decade and only 2, both white, were over 50 years of 
age. To determine the average age of noticeable 
invasive carcinoma of the cervix in women, we selected 
50 consecutive biopsies at about the midperiod of this 
study. The average age was 48.6 years. Corresponding 
figures by TeLinde and Galvin * are almost exact, 36 
years for the extremely early stages of the disease and 
48 years for overt cancer. In comparison, the relative 
youth (36.6 years) of the patients with preinvasive 
carcinoma is rather startling and the twelve years dif- 
ference is impressive. The average age of the Negro 
patients was 34 years and that of the white patients 39 
years, the difference being partly accounted for by the 
earlier sexual maturation of the Negro female as com- 
pared to the white. 


SYMPTOMS AND SIGNS 


Adequate clinical data were not available for many 
of the patients, so tabulation was not attempted. The 
chief symptoms and outstanding signs were usually 
referable to other pelvic disorders or to noncancerous 
cervical disease. About 28 per cent of those patients on 
whom adequate data were available had complained of 
some form of intermenstrual bleeding. 


CUNCURRENT PELVIC VISCERAL DISEASE 
Fibromyomas of the body of the uterus were present 
in 40 per cent of the patients. This was the commonest 
associated disease and the incidence here is not note- 
worthy, being somewhat less than usual in our surgically 
removed uteri. Concurrent salpingitis, active or quies- 
cent, occurred in 18 per cent of the patients. Various 
other disorders were noted in minor proportions. No 
association was evident between any of these and the 
presence of carcinoma. 


ENDOMETRIAL STUDIES 
Sections of endometrium were available in 39 of the 
47 cases studied. Thirty-one of these sections showed 
glandular and stromal changes consistent with normal 
glandular activity and were almost equally divided as to 
proliferative (follicular) and secretory (progestinal) 
phases. Three uteri were pregnant, and in all of these 
the pregnancy appeared to be progressing normally. 
Two pregnancies were interrupted for medical reasons 
and the third for fibromyomas. Thus about 80 per cent 
of the women showed “normal” endocrine function as 
judged by single endometrial studies. Only 2 of the 
endometriums were hyperplastic, and the remaining 3 
were atrophic, these occurring in the 3 oldest patients. 


1. TeLinde, and Galvin, G.: The Minimal Histalogieal Changes 
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We deduce only that these notes substantiate the early 
age of origin of cervical carcinoma. The reproductive 
period is the usual time of onset of the early carcinoma ; 
however, the manifestations of clinical cancer may be 
long delayed. 

GROSS CERVICAL DISEASE 


Wide variation in the gross appearance of the cervix 
was noted. Laceration, usually with eversion, was the 
foremost gross abnormality. There was sufficient per- 
sistent deformity to warrant description in 71 per cent 
of the specimens. This figure was somewhat lower than 
the actual percentage of deformity, much of the dif- 
ference being due to the condition of the specimen as 
received; some cervices were traumatized in removal 
and others were divided after removal, making gross 
appraisal difficult and inaccurate. One cervix was 
definitely nulliparous and others showed evidence of 
good healing with minimal deformity. Various other 
cervical diseases occurred in such minor proportions 
as to be self excluding as to possible relationship with 
carcinoma. 

The most obvious gross feature of the specimens was 
the absence of evidence of carcinoma. Its presence was 
not diagnosed from the gross appearance in any case, 
a disappointment which has been experienced by nearly 
all examiners. We have not observed gross changes 
which cannot be simulated if not duplicated by non- 
cancerous disease. As in squamous metaplasia of the 
endocervix, the proliferating cells so closely follow the 
normal contours that landmarks are preserved without 
distortion. 

LOCATION 


The neoplasms were located principally or entirely 
on the gland-bearing portion of the cervical lining, 
near or at the junction of stratified squamous and colum- 
nar epitheliums. This observation was so nearly con- 
stant that we are unable to concur in the opinion that 
basal or other cells of the stratified squamous epithelium 
are the customary source of cervical cancer.’* Even 
with due allowance for possible fluctuations in the line 
of this junction in instances of pseudoerosion, and also 
with due allowance for ectropion in a deeply lacerated 
specimen, we were impressed with the nearly uniform 
location of the early lesions. Involvement of the strati- 
fied squamous epithelial surface occurred to a notable 
extent in only 10 of the specimens and in our opinion 
was attributable to downward growth and replacement 
rather than to origin on this surface. Extension upward 
and downward from the junctional area was approxi- 
mately equal in only 1 instance. In general the neo- 
plastic cells seemed more reluctant to displace normal 
squamous epithelium than to displace the columnar or 
metaplastic squamous cells of the endocervical lining. 
Displacement was usually well defined and the line of 
advancement quite as often abrupt as it was oblique 
or tapering. The oblique line of junction was suggestive 
of undermining of the normal stratified squamous 
epithelium by the advancing neoplastic cells. 

While this study was in progress we had the oppor- 
tunity of studying 8 cervices showing comparatively 
early invasive carcinomas. In 6 of the 8 instances the 
surgeon was unaware of the presence of carcinoma, 
while in 2 the neoplasm by its appearance at vaginal 
examination was judged to be sufficiently early to war- 
rant hysterectomy. Invasion in each case was confined 
to the tissues above that portion of the cervix which is 
normally covered with stratified squamous epithelium. 


12. Meyer, R.: The Histological Diagnosis of Early Cervical Carci 
noma, + i Gynec. & Obst, 73: 129-139 (Aug.) 1941, Schiller.® 
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The average age of these 8 patients with early invasive 
cancer of the cervix was 42 years. In only 1 instance 
during this study did we receive a biopsy of a squamous 
cell carcinoma which was limited to the vaginal surface 
of the cervix. In this patient a minute papillary growth 
was removed which proved to be an early papillary well 
differentiated squamous cell carcinoma similar to those 
which so frequently occur on the lip or on the back of 
the hand. We therefore conclude that the great majority 
of carcinomas of the cervix arise from the junctional 
endocervix. 
EXTENT 

The lack of gross recognition and definition precluded 
accurate determination of the extent of the cancers 
and we can offer only an approximation based on micro- 
scopic section. The vertical extent measured in stained 
section was surprising, the larger lesions covering as 
much as 2 cm. in this dimension; the endocervical 
_ surface was involved to a greater extent than the sur- 
face distal to the junction, with the exception noted 
previously. Transverse (lateral) extent could be esti- 
mated only by the number of sections from a given 
cervix showing carcinoma. This dimension usually 
appeared to be more limited than the vertical. However, 
in 10 specimens the carcinoma was present in all sections 
and was interpreted as being circumferential; the 
majority of these were also advanced as to their vertical 
extent. Ten lesions were classed as minimal, and the 
remainder were of intermediate dimensions. The least 
vertical measurement was about 3 mm. and the average 
maximum diameter of the minimal lesions was between 
5 and 6 mm. Carcinomatous cells completely invested 
a glandular polyp in 1 case, but the growth did not 
appear to arise in this site. 

The possibility of multicentric origin as mentioned by 
others ** was introduced by the study of some sections. 
Apparently isolated lesions were observed, sometimes 
occurring at varying levels of different sections or rarely 
as discrete patches in a single section separated by non- 
neoplastic epithelium. As nothing less than serial sec- 
tions could prove or disprove the continuity of the 
patches, our method of study was inadequate. But we 
were unable to escape the impression that some of the 
areas were entirely discrete and hence that carcinoma 
may arise simultaneously in more than one focus of 
a cervix. There was no correlation between the age 
of the patient and the extent of the lesion, an observation 
that lends further support to the possibility of multi- 
centric origin. 


ENDOCERVICAL SQUAMOUS METAPLASIA 

Coincident squamous metaplasia of the endocervical 
epithelium was recorded in 55 per cent of the cases, a 
figure somewhat lower than the expected incidence of 
72 per cent * as found by us in a previous routine exam- 
ination of all cervices. In a number of the negative 
cases, however, the carcinoma was circumferential and 
extensive ; because the two lesions appear in the same 
site it could be deduced that neoplastic cells had dis- 
placed metaplastic cells in some instances. 

Coexistent metaplasia and neoplasia seldom offered 
any problem in differentiation. The two prolifera- 
tions are distinctive and contiguous points are often 
sharp. Tendency toward a blending of the cell types 
with a confusing suggestion of the transformation of 
noncancerous to cancerous cells was occasionally 
encountered, but it was our judgment that the appear- 


Knight, R. | D.: Noninvasive Tumors 
of he Cervix, Am, J. Gynec. 46: 333-349 (Sept.) 194 


CARCINOMA—PUND AND AUERBACH 


uly 20, 1946 
ance was not valid. The neoplastic cells characteristi- 
cally showed a tendency to displace metaplastic 


epithelium in a manner comparable to the displacement 
of columnar epithelium. 


COMMENT 

Studies on the genesis and natural history of cervical 
cancer have shown the need for revision of some of the 
older concepts of the disease. Emphasis is now rightly 
being placed on the hidden character of the lesions and 
the utter absence of reliable gross anatomic evidence of 
the existence of the earliest lesions. From our study of 
47 cases of preinvasive carcinoma which were discovered 
in microscopic sections of serial blocks from 1,200 
cervices and 8 other cases in which a concealed or early 
invasive carcinoma was present the following opinions 
are justifiable. Preinvasive cancers arise on the gland- 
bearing surface of the pars vaginalis, an area normally 
lined by columnar epithelium, adjacent to but not in 
the reflection of stratified squamous epithelium of the 
vaginal mucosa. Laceration of the cervix with eversion 
of the endocervical lining brings about apparent variation 
in the location of the junction of these epitheliums but 
not in the relative position of the developing neoplasms. 
Evidence that the cancerous epithelium springs from 
this area is best seen in undamaged or well healed 
cervices, uncommon types of material. From the initial 
focus, possibly foci, the growing cells spread vertically 
and laterally over the endocervical surface, into the 
mouths and lumens of the endocervical mucous glands 
and, inconstantly, downward to displace stratified 
squamous epithelium of the vaginal aspect of the cervix. 
The neoplastic cells follow normal contours with nicety 
and are destructive only of preexisting epithelium in 
this early phase. After an undetermined period of 
latency true invasion of the tissue occurs into the cervical 
stroma, and actual tumefaction begins. Study of the 
early invasive phase in our several incidental cases 
indicates that it usually occurs in a single area initially 
so that the smallest tumors are to one side of the canal 
or os. Even these tumors are often hidden in the intact 
specimen and are revealed only on section. It follows 
that cervical carcinoma clinically detectable as “cancer” 
is necessarily invasive and is likely to be fairly well 
advanced. 

Evidence that the remote source of these cancers is 
the endocervical basal cell is fairly substantial. These 
groups of cells, which are demonstrable in nearly all 
human cervices,’* are capable of noncancerous multi- 
plication of squamous metaplasia 7° and the product may 
differentiate further so as finally to contain glycogen 
or keratohyalin droplets in the cytoplasm. The location 
of these cells corresponds to the location of early car- 
cinoma. Morphologically the primitive basal cell groups 
and the proliferating cell clusters bear a close resem- 
blance to the comman small cell surface neoplasms. In 
fact the nature of the small groups and clusters cannot 
be determined with certainty. It is only after multiple 
layers are formed and progressive (outward) differen- 
tiation or continued anaplastic growth becomes appar- 
ent that a diagnosis can be established. Once started, 
an autonomous growth can assume any of the micro- 
scopic variations observed in squamous cell carcinomas. 
In our material the small hyperchromic “spindle” cell 
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type, so much resembling its ancestral basal cell, was 
often noted especially in the deeper strata of the surface 
growths. 

The relatively early age at which the carcinomatous 
change occurs is of considerable significance. Not only 
were the majority of the patients in the reproductive 
period of life but also they were having normal cyclic 
changes as far as single endometrial studies will permit 
one to conclude. The difference between the average 

age of this group of patients and the average age of 
the onset of clinical cancer of the cervix is suggestive of 
an answer to the question of the duration of latency 
and of concealed invasion. Speculation on the length 
of time cancerous cells might remain in situ has usually 
been reckoned in years,’® and individual cases have been 
followed over a period of years before invasion became 


apparent.’’ Is it possible that an average of twelve years 


may elapse between the stage of incipient and the stage 
of manifest cancer? Based on the average age of our 
small group of covert invasive lesions, it appears that 
invasion begins about six years later than the prein- 
vasive phase and that frank cancer may be delayed as 
long as an additional six years before definite ulceration 
of the vaginal surface of the cervix becomes obvious. 
Certainly the usual interpretation of cervical “cancer 
age” must be revised downward to include the early 
lesions. 

There are many deficiencies in our knowledge of some 
aspects of the behavior of the surface growths, although 
there is sufficient evidence of their potentialities to com- 
mand respect. There seems to be little reason to doubt 
that virtually all if not all preinvasive carcinomas are 
curable. Predictions of 100 per cent rates of cure for 
existing lesions treated by total hysterectomy have been 
made ** and actually do seem unduly optimistic. More 
conservative measures have been effective in some cases, 
and even the removal of a cervical polyp followed by 
cauterization with silver nitrate appears to have eradi- 
cated 1 beginning growth.’* For our material, clinical 
follow-ups are too incomplete and too early to deserve 
mention, but we agree that cure may be expected in 
virtually every instance and we have given a good prog- 
nosis to our cases. Our experience would not recom- 
mend conservatism in treatment, however. The series 
includes 1 case in which the cancerous cells survived 
treatment with a small dose of radium and another in 
which thermal cauterization failed to destroy the car- 
cinomatous cells located in mucous glands. — 

It is platitudinous to repeat that the control of cervical 
cancer is dependent on early detection, disregarding 

“routine prophylactic” removal of the organ by total 
hysterectomy and destruction by cautery.” Early detec- 
tion by periodic examination ** offers promise. Screen- 
ing for cancer by the vaginal smear technic of Papa- 
nicolaou and frequent use of biopsy are methods of 
special merit in view of the occult nature of the initial 
phases of the disease. All these methods are laborious 
and often tedious to surgeon and pathologist alike, but 
measurable relief from this form of human misery can 
be expected from concerted efforts along these lines. 
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SUMMARY 

Microscopic sections from serial blocks of the external 
Os of 1,200 surgically removed cervices were studied. 

Preinvasive carcinoma was discovered microscopically 
in 47 of the cervices, an incidence of 3.9 per cent. 

No preinvasive carcinoma was detected on gross 
examination. 

The patients with preinvasive carcinoma averaged 
36.6 years of age, and in 80 per cent of the sections 
there was microscopic evidence of normal cyclic endo- 
metrial function. 

The lesions first appeared on the gland-bearing 
endocervical lining at or near the external os and prob- 
ably arose from the multipotent basal cells. 

There is a long period of latency before invasion 
by the cancerous cells occurs and. usually a longer period 
before the carcinoma is manifest. 

Detection of early cancer of the cervix is always a 
microscopic technic. If diagnosed in the preinvasive 
stage the chances of cure are excellent; detection and 
treatment in this stage offer a challenge to the medical 
profession in its effort to control cancer and decrease 
the number of deaths due to this disease. 
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During the recent war an intensive search for new 
antimalarial drugs was conducted in the course of which 
thousands of chemical substances were investigated 
under the auspices of the Office of Scientific Research 
and Development. Studies were designed to find drugs 
which might have one or more of the following prop- 
erties: (a) true causal prophylaxis, (b) ability to 
effect complete cure following treatment, (c) greater 
efficacy than quinacrine and quinine in suppression and 
(d) greater efficacy than quinine and quinacrine in the 
treatment of acute clinical attacks. 

The present report is concerned with chloroquine 
(SN 7618) : 7-chloro-4-(4-diethylamino-1-methylbutyl- 
amino) quinoline, which is one of a series of new 
active antimalarial agents. Detailed studies of the anti- 
malarial properties, pharmacology and toxicity of this 
drug have been carried out by numerous investigators, 
and undoubtedly the results of these studies will be 
generally available in the near future. This paper is 
concerned principally with the clinical application of 
chloroquine to the treatment of the acute attack of 
vivax malaria. 

MATERIAL AND METHODS 

The observations in this report were made at Moore 
General Hospital, which was designated by the Surgeon 
General as a center for the treatment and study of 
tropical diseases. This study represents the combined 
efforts of the clinical and of the laboratory staff of the 
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Tropical Disease Section and of an adjunct laboratory 
of the United States Public Health Service. 

The patients were military personnel who had 
acquired vivax infections in the Pacific or Mediter- 
ranean theaters of operation. All phases of the disease, 
first attacks as well as early and late relapses, were 
represented by significant numbers of men. 


1—Representative Treatment Schedules 
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Plan A: 1.0 Gm. in One Day 


Plan B: 1.5 Gm. Total During Four Days * 

Plan C: 2.0 Gm. Total During Seven Days 


* This schedule is advocated for routine use. 


All patients with acute clinical attacks of vivax 
malaria were admitted to two special study wards for 
observation and treatment with chloroquine. No 
patient was treated unless his blood smear was 
positive for malaria parasites and his temperature 
was over 100 F. No attempt at selection of cases was 
made other than to equalize the groups on various 
treatment schedules with respect to the geographic area 
in which the infection was acquired and the active age 
of the disease. Thus, representative groups of Pacific 
and Mediterranean infections were obtained as well as 
representative numbers of patients with first attacks or 
later relapses. Approximately 50 to 75 patients were 
included in each of the five treatment plans. 

All treatment, for purposes of uniformity, was 
on the morning following the onset of the current 
attack. Parasite counts were done twice daily and 
continued until negative for three consecutive days. 
Plasma chloroquine levels were obtained frequently 
during and after treatment to determine the pattern of 
accumulation, stabilization and disappearance of the 
drug from the plasma. Temperatures were taken every 
four hours during treatment and every fifteen minutes 
during a paroxysm. The clinical response was fol- 
lowed during daily rounds. All signs and symptoms 
possibly related to malaria or chloroquine were recorded 
in response to daily questioning. In addition, clinical 
and laboratory observations directed specifically toward 
recognizing possible toxic manifestations were made 
and will be referred to subsequently. All drugs were 
administered by an officer. 

Following the completion of treatment and study in 
the wards, the patients were transferred to a convales- 
cent area on the hospital grounds for observation until 
relapse or for one hundred and twenty days from the last 
day of treatment. 

During this interval smears were examined twice 
weekly. In the event of parasitemia the temperature 
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was recorded three times daily and smears were made 
every day. A temperature rise to over 100 F. by mouth 
associated with a positive smear was considered a 
relapse, and the patient was readmitted to a ward for 
further observation and treatment. Approximately 80 
per cent of the relapses were direct admissions from the 
convalescent area following paroxysms with tempera- 
tures of from 103 to 105 F. The other 20 per cent were 
admitted as a result of temperature observations made 
during interval parasitemia. Of the latter group at 
least one half developed paroxysms shortly after admis- 
sion to the ward. No patient was treated without 
coincident fever and parasitemia. 


PLANS OF TREATMENT 

Protocols for treatment schedules were furnished by 
the Surgeon General. Following preliminary trials 
these were revised or extended with regard to the hour 
of administration, the total dosage and the duration of 
treatment with the drug. The various regimens tested 
included treatment for one, three, four and seven days 
with total amounts of the drug ranging from 0.8 to 2.0 
Gm. The value of each plan was judged by such factors 
as its efficacy in controlling fever and symptoms, the 
rate of disappearance of parasites from the blood, the 
interval prior to relapse and toxicity. Representative 
treatment schedules which have been found most satis- 
factory are presented in table 1. (Tablets of 0.1 Gm. 
and 0.3 Gm. of chloroquine were available and were 
used singly or in combination to supply the proper indi- 
vidual dose.) 

RESULTS 

Control of Parasites in the Blood—The rate of 
disappearance of parasites from the peripheral blood 
during the administration of chloroquine and the efh- 
ciency of the drug in this respect as compared with 
— and with quinacrine hydrochloride are shown in 
chart 1. 

Within twenty-four hours after the first dose of drug, 
38 per cent, 26 per cent and 9 per cent of the patients 
treated with chloroquine (plans A, B and C), quinacrine 
(2.8 Gm. in seven days) and quinine (29.0 Gm. in 


° 24 “8 8132 
HOURS AFTER FIRST DOSE OF DRUG 
Chart 1.—Comparative rate of disappearance of parasites from the 


peripheral! blood during treatment of attacks of vivax malaria with quinine 
(172 attacks), quinacrine (397 attacks) and chloroquine (293 attacks). 


fourteen days) respectively had negative smears. At 
forty-eight hours the percentages of patients with nega- 
tive smears in the treatment groups for the three drugs 
in the same order were 86, 77 and 45. At seventy-two 
hours, while 96 per cent of the patients treated with 
either chloroquine or quinacrine had negative smears, 
only 77 per cent of the patients treated with quinine 
were parasite free. At ninety-six hours practically all 
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patients in the three groups were negative, although a 
few treated with quinine continued to have para- 
sitemia for as long as one hundred and thirty-two hours. 
All the differences between the drugs observed in the 
percentage of negative smears at twenty-four and forty- 
eight hours are statistically significant. At seventy-two 
hours the difference between quinine and either quina- 
crine or chloroquine is significant, while there is no 
difference between quinacrine and chloroquine. The 
rate of parasite clearance, particularly during the first 
forty-eight hours of treatment of the acute attack of 
vivax malaria with all drugs we have studied is grossly 
related to the initial parasite density. The distribution 
of parasite counts at the beginning of treatment in 
categories of less than 1,000 per cubic millimeter, 1 to 
5,000, 5 to 10,000 and above 10,000 are statistically 
equivalent for the three drugs represented in chart 1. 
Accordingly, the factor of initial parasite densities does 
not enter into the differences observed among the three 
drugs in the rate of parasite clearance. 

Thus the peripheral blood becomes free from para- 
sites more rapidly with chloroquine (plans A, B and C) 
than with either of the other drugs, the difference being 
more appreciable between chloroquine and quinine than 
between chloroquine and quinacrine. The superiority 
of chloroquine was manifest in vivax malaria of 
Mediterranean or of Pacific origin in first attacks as 
well as in relapses occurring at any stage of the disease. 

Control of Fever.—The effectiveness of chloroquine 
in controlling fever during the treatment of the acute 
attack of vivax malaria is striking. In a total of 244 
patients treated with the drug according to plans A, B 
and C as previously outlined, only 5 patients, or 2.1 
per cent, had fever (temperature of 100 F. or more) 
the day after treatment was begun or subsequently. In 
contrast to these observations, treatment with quinine 
in 184 attacks and with quinacrine in 391 attacks was 
associated with fever on the second or on a later day 
in 8.7 and 8.0 per cent respectively of the patients 
treated. Thus, chloroquine is more effective than qui- 
nine or quinacrine in promptly controlling fever during 
treatment of acute attacks of vivax malaria. This 
superiority is manifest in infections both of Mediter- 
ranean and of Pacific origin regardless of the initial 
parasite density, and in Pacific infections regardless of 
whether the attack is the very first or a relapse at any 
stage of the disease. In delayed primary attacks a 
higher proportion of patients have fever on the second 
day after treatment is begun with chloroquine than do 
patients treated in a relapse. This is also true to an 
even greater extent for delayed primary attacks treated 
with quinine or quinacrine, as is shown graphically in 
chart 2. 

Control of Symptoms.—It is difficult to evaluate the 
data on the comparative effects of quinine, quinacrine 
and chloroquine in controlling symptoms which are 
usually present for a few days in a patient treated for 
an attack of malaria. However, our experience with the 
use of these drugs in the treatment of more than 1,000 
acute attacks of vivax malaria leaves us with clinical 
impressions regarding their efficacy in controlling symp- 
toms which are supported by a more detailed statistical 
analysis. 

Chloroquine is at least as good as quinine or quin- 
acrine in the control of all symptoms and is superior to 
one or the other in the control of some symptoms. 

Headache and backache are relieved more rapidly 
with chloroquine or quinine than with quinacrine. 
Quinine is more effective than quinacrine in the control 
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of generalized aching but is not significantly better than 
chloroquine. Weakness, dizziness and light-headedness 
disappear more readily with chloroquine or quinacrine 
than with quinine. Nausea persists longer in patients 
treated with quinine than in those treated with the 
other two. The effect of each of these drugs on the 
duration of vomiting, abdominal pain and abdominal 
tenderness is essentially the same. 

Toxicity—We have administered chloroquine to 
365 patients with acute attacks of vivax malaria in total 
doses of 0.8 Gm. to 2.0 Gm. over a period of one to 
seven days. No major toxic manifestations were 
encountered clinically or in numerous laboratory studies. 
In no instance was it necessary to interrupt or discon- 
tinue treatment. In the therapeutic doses advocated 
in plans A, B or C chloroquine produced no gastro- 
intestinal symptoms other than occasional mild nausea 
if the drug was taken by the patient in the fasting state. 
Dizziness and light headedness that were probably due 
to chloroquine occurred rarely. Tinnitus which could 
generally be ascribed to the drug rather than to the 
malaria itself did not occur. No visual disturbances 
were observed. 

Considerable emphasis was placed on the search for 
cutaneous symptoms and signs which might be attributed 
to the toxicity of 
chloroquine. In 
consequence of this 
attention, cutane- 
ous symptoms were 
elicited. only after 
special questioning, 
which would rarely 
have been volun- 
teered by the pa- 
tients. As_ similar 
emphasis was not 
placed on cutaneous 
symptoms in pa- 
tients treated with 
quinine or quina- 
crine, it is likely 
that the figures 
which follow repre- 
sent an incidence of cutaneous symptoms in patients 
treated with chloroquine that is disproportionately high. 

Fifty-six, or 20 per cent, of 284 patients treated with 
chloroquine developed pruritus during the course of 
treatment. The pruritus was occasionally generalized 
but more often localized, particularly on the palms and 
soles. In the majority of cases it was transitory and 
slight in degree. It occurred most frequently within 
the first two days of treatment. Of the 56 patients who 
developed pruritus during their treatment with chloro- 
quine, 50 had no coincident skin eruptions. Seven 
patients, or 2.4 per cent of the total number observed, 
developed erythema, urticaria or a mild papular erup- 
tion. 

Thus, in the therapeutic doses advocated in plans A, 
B or C no significant symptoms of toxicity to chloro- 
quine have been found. In comparing chloroquine with 
quinine or quinacrine one can say that chloroquine does 
not produce the disturbing symptoms of cinchonism 
produced by quinine and that it.is just as safe as quin- 
acrine. Further, it is preferable to quinacrine hydro- 
chloride for patients with eczematoid dermatitis or 
atypical lichen planus, in whom the administration of 
the latter may produce an acute exacerbation of the 
dermatitis. This statement is based on our experiences 
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Chart 2.—Comparative efficiency of quinine, 
quinacrine hydrochloride and chloroquine in 
controlling fever during treatment of delayed 
primary attacks and relapses of vivax malaria. 
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in the treatment of this type of patient with chloroquine, 
which has never caused a flare-up of the underlying 
dermatitis. 


EFFECT OF DRUGS ON INTERVAL PRIOR TO 
RELAPSE FOLLOWING TREATMENT 


Quinine, quinacrine hydrochloride and chloroquine 
do not materially influence the ultimate rate of relapse 
following treatment of the acute attack. Apparently 
the ultimate rate of relapse in large groups of patients 
is not affected by the age of the disease, the number of 
previous attacks, the total amount of drug administered 
or the duration of treatment. We have treated more 
than 500 acute attacks of vivax malaria of Pacific and of 
Mediterranean origin in patients whom we have been 
able to follow to relapse, or for a minimum of one 
hundred and twenty days. The rates of relapse follow- 
ing treatment with quinine, quinacrine hydrochloride 
or chloroquine are from 75 to 85 per cent for infections 
of Pacific origin and approximately 35 per cent for 
those of Mediterranean origin. The cumulative rates of 
relapse following treatment of patients with acute attacks 
of vivax malaria of Pacific origin with the three drugs 
are shown in chart 3. At one hundred and twenty days 
85 per cent, 80 per cent and 70 per cent of the patients 
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Chart 3.—Cumulative rates of relapse observed during a minimum of 
one hundred and twenty days following completion of treatment of the 
acute attack of vivax malaria of Pacific origin with quinine (76 patients), 
quinacrine hydrochloride (118 patients) and chloroquine (156 patients). 


treated with quinine, quinacrine hydrochloride and 
chloroquine respectively have had relapses. 

The interval prior to relapse, however, and the dis- 
tribution of the relapses which occur during the first 
two months after treatment are strikingly different for 
the groups of patients to whom the three drugs have 
been administered. These differences are presented 
graphically in chart 4. : 

During the first month after treatment, 54 per cent 
of the patients treated with quinine had relapses while 
9 per cent had relapses after quinacrine hydrochloride 
and none had relapses after chloroquine. At forty 
days, relapses following treatment with  chloro- 
quine begin to occur, but these represented less than 
1 per cent of the patients treated. In contrast to this 
small number, 67 per cent and 28 per cent of the 
patients had relapses at forty days after treatment with 
quinine and quinacrine hydrochloride respectively. At 
fifty days 72, 40 and 11 per cent of the patients had 
relapses after quinine, quinacrine hydrochloride and 
chloroquine respectively. In terms of the total number 
of relapses which occurred in one hundred and twenty 
days the percentages of patients who had relapses within 
fifty days were 85, 50 and 16 respectively for the three 
drugs in the same order as before. Thus, of the total 
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number of relapses which occur within one hundred and 
twenty days, more than three fourths will take place in 
the first fifty days after treatment with quinine, while 
only one half and one sixth will take place during the 
same time after treatment with quinacrine hydrochloride 
and chloroquine respectively. The median interval to 
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1-20 21-30 31-40 
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Chart 4.—Comparison of distribution of relapses which occur durin 
the first sixty days after completion of treatment of the acute attack o 
vivax malaria of Pacific origin with quinine, quinacrine hydrochloride and 
chloroquine. The rates of relapse shown are cumulative. 


relapse following treatment with quinine is twenty-four 
days, with quinacrine hydrochloride fifty days, and with 
chloroquine sixty-one days. 

Since none of these drugs produce a complete cure of 
malaria, the drug of choice on the basis of the interval 
prior to relapse is the one which gives the longest mean 
interval, the greatest median interval for a large group of 
patients and the smallest number of short term relapses. 

It is evident from the data presented that chloroquine 
is superior to both quinine and quinacrine hydrochloride 
in all these respects. The interval before relapse after 
treatment with chloroquine will be on the average at 
least five weeks longer than that after quinine and 
about two weeks longer than that after quinacrine 
hydrochloride. Only a negligible number of patients 
treated with chloroquine will have relapses during the 
first fifty days after treatment. Thus not only does 
chloroquine promptly control symptoms, fever and 
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Chart 5.—-Average plasma levels of chloroquine for 176 patients during 
and after treatment under plans A, B and C referred to in the text. 


parasitemia, but, in addition, treatment with that drug 
results in freedom from another attack for a period of 
approximately two months. 


PLASMA LEVELS 

Blood was drawn to complete the plasma levels of 
the patients at such times as to determine the rate of 
accumulation, stabilization and disappearance of chloro- 
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quine from the plasma during and after treatment under 
various dosage regimens. The values obtained during 
and after treatment on schedules A, B and C of this 
report are presented in chart 5. 

The minimal plasma concentration of chloroquine 
that is effective in terminating an acute attack of the 
disease has been shown to be in the range of 10 micro- 
grams per liter. The levels observed during and after 
the treatment of patients according to plans A, B or C 
are well above this range. 

No correlation has been found between variations 
observed in the levels of chloroquine in plasma obtained 
for persons receiving the same amount of drug and 
between their interval before relapse or their interval 
before the first parasitemia after completion of treat- 
ment. 

SUM MARY 

The data presented in this paper on the relative effi- 
ciency of quinine, quinacrine hydrochloride and chloro- 
quine are summarized and presented for ready reference 
in table 2. 


Tas_e 2.—Relative Efficiency of Quinine, Quinacrine Hydro- 
chloride and Chloroquine in Treatment of the 
Aeute Attack of Vivax Malaria 


ydrochloride 


Quinine Chloroquine 

Total amount of drug, Gm.......... 29.0 2.8 1.0, 1.5, 2.0 
Duration of treatment, days....... 14 7 »4,7 
Rate of parasite clearance......... + +++ tf 
Control of fever 

Pacific delayed primary...-....... 4- +4 +++ 

Pacific or Mediterranean relapses ++ ++ ++++ 
Interval to relapse 

Relapses, first 50 days, %.......- 85 50 16 

Relapses, total 120 days, %...... ing 82 75 
Control of ++ +++ ++44 


Abbreviations: c, cinchonism; s, eczematoid reactions in patients sen- 
sitive to quinacrine hydrochloride; s', slight, transitory pruritus; rare 
erythema or urticaria. 


CONCLUSIONS 

1. Chloroquine (SN 7618) is a highly effective, safe 
antimalarial drug which is superior to quinine and quin- 
acrine hydrochloride in the treatment of the acute 
attack of vivax malaria for the following reasons: 

(a) prompter control of fever in delayed primary 
attacks of infections of Pacific origin and in relapses of 
infections of Mediterranean or of Pacific origin. 

(b) more rapid disappearance of parasites from the 

lood., 

(c) more effective, prompter control of symptoms. 

(d) longer interval before relapse and the almost 
complete abolition of relapses after a short remission. 

(e) absence of disturbing symptoms of cinchonism, 
and freedom from danger of inducing eczematoid reac- 
tions in patients with eczematoid dermatitis or atypical 
lichen planus which is due to the administration of 
quinacrine hydrochloride. 

(f) ease of administration in short term courses of 
one or four day schedules of treatment. 

2. It is suggested that the acute attack of vivax 
malaria be treated routinely as follows: 

One tablet (0.3 Gm.) of chloroquine is to be adminis- 
tered when the diagnosis of vivax malaria is established 
by a positive blood smear. This amount of the drug 
(0.3 Gm.) is to be repeated four hours after the first 
dose. One tablet (0.3 Gm.) is then to be given on each 
of the following three:mornings. The total dose is five 
tablets totaling 1.5 Gm. -of chloroquine administered 
during four days. 
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Pertussis Agglutinogen Skin Test After Immunization with 
Hemophilus Pertussis Vaccine 


L. W. SAUER, M.D. 
and 


E. D. MARKLEY, R.N. 
Evanston, III. 


Immunization against whooping cough has been a 
routine procedure at the Evanston Health Department 
clinic and at St. Vincent’s Infant and Maternity Hos- 
pital (Chicago) since 1933. At first the primary object 
was to collect data on the relative merits of various 
concentrations of Hemophilus pertussis vaccine and on 
the optimum time interval between the three doses. Dur- 
ing the past six years the purpose has been to obtain data 
on the potency of alum precipitated vaccine (plain), in 
combination with diphtheria toxoid, or with diphtheria 
and tetanus toxoids. Within a few years after these 
prevention clinics were established, the incidence of 
whooping cough decreased greatly among the children 
injected at Evanston, and since 1935 has ceased entirely 
among the children injected with H. pertussis vaccine 
at St. Vincent's. It became evident that a reliable test 
for vaccine conferred immunity was necessary. If an 
injected vaccine was potent there should be a distinct 
difference between the results of the preliminary test 
performed at the time of the first dose and of a follow-up 
test performed some time after the final dose. - 

During the past ten years several of the reported 
skin tests for pertussis, various modifications of the 
agglutination test for pertussis and the complement fix- 
ation test for pertussis were subjected to trial. Although 
more difficult to perform, more exacting and more time 
consuming than the others, the complement fixation 
test proved to give the most reliable evidence of 
immunity to pertussis. Since 1938 the Markley modi- 
fication ' of the Kolmer technic has been used to differ- 
entiate immune persons from nonimmune _ persons 
(those susceptible to the disease). A 3 or 4 plus com- 
plement fixation test on the serum of an infant injected 
with H. pertussis vaccine was assumed to indicate 
vaccine conferred immunity. <A fixation of 2 plus or 
less was assumed to indicate inadequate immunity ; 
infants with the latter reaction were given a stimulating 
dose (2 cc.) of H. pertussis vaccine (15,000 million 
bacilli per cubic centimeter) and were retested one 
month later. The optimum time for the highest com- 
plement fixation seemed to be between six and ten 
weeks after the final dose of potent pertussis antigen.” 
After approximately 500 preliminary complement fix- 
ation tests showed that nearly all infants of 7 or 8 
months were susceptible to the disease, only follow-up 
tests were performed. Over 2,500 infants were injected 
with one or another of the previously described com- 
binations of pertussis antigen and were subsequently 
tested for pertussis antibodies. During the last eight 
years approximately 1,700 infants at the Evanston 
Health Department and 900 infants at St. Vincent’s 
were tested at various times after the final dose of 
antigen. 

Five of the 17 clinic children with whooping cough 
between 1938 and March 1, 1946 had been injected with 
pertussis vaccine ; 4 of them gave a positive complement 


1, Sauer, L.: Whooping Cough, in Brennemann, we Practice of 
Pediatrics, edited by J. McQuarrie, Hagerstown, Md., W. F. Prior Com- 
pany, 1946, vol. 2, chapter 34. 

2. Sauer, L.; Tucker, W., and Markley, E.: Immunity Responses to 
Mirtures of Diphtheria Toxoid and Pertussis Vaccine, J. A. M. A. 
125: 949 (Aug. 5) 1944, 
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fixation test. These are the only 5 infants injected at 
the Health Department clinic since 1938 who are known 
to have developed pertussis. Neither of the 2 reported 
with whooping cough in Evanston in 1944 had been 
injected with vaccine. No child injected at St. Vincent’s 
since 1935 has developed the disease while at the institu- 


metric 


Fig. 1.—Pertussis agglutinogen skin test; appearance after one-half hour. 


tion. There has been no clinical follow-up in the chil- 
dren tested at St. Vincent’s who have left the institution. 
Before routine immunization against pertussis was 
instituted, more or less extensive house epidemics of the 
disease occurred at least every few years. Periodic 
house epidemics of chickenpox, measles and the common 
cold still continue. 

The complement fixation test for pertussis is of value 
only in investigative studies. »Although the test is an 
excellent index of vaccine conferred immunity, few 
laboratories are equipped to perform it because it is too 
time consuming and requires an expert laboratory tech- 
nician. Many infants are injected annually with diverse 
commercial pertussis prophylactic agents. In recent 
years pertussis vaccine mixed with diphtheria toxoid 
or diphtheria and tetanus toxoids have been used. The 
Council on Pharmacy and Chemistry of the American 
Medical Association recently accepted numerous com- 
mercial pertussis products containing various concen- 
trations of pertussis bacilli. The report* states that 
“the vaccine may be dispensed by itself or in combination 
with one or more other antigens, provided the combina- 
tion does not lessen the antigenic value of the pertussis 
vaccine or otherwise make the product unsuitable for 
human use. . Pending more complete knowledge 
it is suggested that the user be guided by the dosage 
recommendation given on the manufacturer’s product, 
since this represents the dosage accepted by the investi- 
gators whose methods have been used in preparing the 
vaccine.” 

Clinicians, health department clinics and institutions 
need a simple yet reliable test to check injected children 
for vaccine conferred immunity. 

Recently Flosdorf, Felton, Bondi and McGuinness 
and others * described an intradermal test for suscep- 


3. Bacterial Vaccine Made from Bosseuiinn Cecenenia report of the 
Council on Pharmacy and Chemistry, > * A. 130: 31 (Jan. 5) 1946. 
4. Flosdorf, E.; "Felton, H.; n , Jr., and MeGeinness, A. C.: 
Intradermal Test for Susceptibility to ¥. "Immunization Against W hoop- 
ing Cough Using Agglutinogen from Phase I H. Pertussis, ym M. Sc. 
206: 421 (Oct.) 1943. Felton, H., and Flosdorf,+E.: e Detection of 
Susceptibility to Whooping Cough: 1. Institutional Experiences with the 
Pertussis Agglutinogen as Skin Test pone to be published. Felton, H.; 
ens, J., and Mudd, S.: The Detection of Susceptibility to Whooping 
If. Clinical Standardization of the Diagnostic Skin Test Peagent 
and Its Use in Institutional and in Private Practice, to be published. 
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tibility to and immunization against whooping cough, 
using agglutinogen from phase I H. pertussis. They 
performed this cutaneous test on children before and 
after the injection of pertussis vaccine and after recovery 
from the disease. Should this simple test prove to be a 
reliable index of vaccine conferred immunity, recourse 
to such complicated laboratory procedures as the comple- 
ment fixation test would no longer be necessary. 


TECHNIC AND INTERPRETATION OF THE FLOSDORF 
AGGLUTINOGEN SKIN TEST 

One hundred units of lyophiled purified agglutinogen 
is dissolved in 1 cc. of sterile diluent. Then 0.1 cc. is 
injected intradermally in the left forearm of the patient. 
A reading is made one-half hour after the injection, also 
twenty-four hours later. The immune person may show 
either one or both types of reaction—the immediate 
wheal-like reaction and the delayed tuberculin-like 
reaction. Induration, not erythema, distinguishes the 
positive (immune) reaction from the negative (sus- 
ceptible) reaction. By gently rubbing the index finger 
over the site of the injection, one may more readily out- 
line the diameter of the induration. A positive reaction 
at one-half hour eliminates the necessity of the twenty- 
four hour reading. Conversely, a negative reaction at 
one-half hour requires a reading of the test twenty-four 
hours later. In case of doubt in the interpretation of 
the one-half hour reading, the twenty-four hour reading 
should always be made. More tests are positive at twen- 
ty-four hours than at one-half hour, and the twenty-four 
hour reading is the more reliable (figs. 1 and 2). An 
area of induration greater than 10 mm. in any diameter 
is considered evidence of immunity to pertussis.’ Final 
grading is based on the maximum diameter of the indu- 
ration at either reading. Erythema, which may accom- 
pany the induration regardless of the size of the reaction, 


« 
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Fig. 2.—Positive (immune) pertussis agglutinogen skin test; reading 
after twenty-four hours showing an induration greater than 10 mm. in 
iameter. 


seems to be of no immunologic significance. The indu- 
ration usually fades within forty-eight hours. The 
optimum time to perform the test seems to be between 
two and six months after injection of the final dose of 
pertussis antigen. 


5. In a personal communication to the authors in 1944, Dr. Flosdorf 
set an induration of at least 10 mm. diameter as the borderline between 
the positive (immune) and the negative (susceptible) reaction. 
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The H. pertussis agglutinogen skin test ° has been used 
for several years in conjunction with the pertussis com- 
plement fixation test at St. Vincent’s and at the 
Wilmette Health Department immunization clinics. A 
preliminary skin test was performed on 104 infants when 
the first dose of pertussis vaccine was injected at the 


Comparison of Pertussis Agglutinogen Skin Test and 
Complement Fixation Test After Three Doses of 
H, Pertussis Vaccine (Irradiated )* 


Pertussis Agglutinogen Pertussis 
Skin Tests Fi 


xation Tests 
Positive Test 
(Diameter of Induration Positive Test 
Greater than 10 Mm.) (3 or 4 Plus) 
Total Number Per Cent Total Number Per Cent 
340 290 85 283 201 71 


PRENATAL SYPHILIS—WOLTZ AND WILEY 


Fifty-seven infants were tested with two lots of agglutinogen. 
Correlation between the results of the skin test and the complement 
fixation test occurred in 72 per cent: in 20 per cent the ao test was 
positive and the complement fixation 2 ous or less cent the 
skin test was less than 10 mm, and the ye fixation 3 or 4 plus. 
An experimental pertussis antigen. cent positive (comple- 
was higher with authorized H. vaccine (Parke 
avis). 


age of 7 months. In 4 of them the induration exceeded 
10 mm. in diameter. Because of this low incidence of 
negative (immune) reactions, the preliminary test was 
subsequently omitted. In persons known to be immune 
to pertussis the cutaneous test was invariably positive ; 
in some the diameter of the induration exceeded 30 mm. 

The specificity of the test is illustrated by the follow- 
ing experience: In 1942 a young infant was admitted 
into a four crib isolation room at St. Vincent’s contain- 
ing 3 infants who had been admitted a few days previ- 
ously. That night the nurse reported that the newest 
arrival had several pertussis-like paroxysms. Cough 
plates exposed during an attack showed several colonies 
of H. pertussis. The coughing infant was promptly 
transferred to a contagious disease hospital. The 3 
exposed infants were injected with the three customary 
doses (1, 2 and 3 cc.) of H. pertussis vaccine (15,000 
million per cubic centimeter), injected, however, at 
three or four day intervals. None developed pertussis. 
Several months later 1 of them was tranferred to 
another floor where the preliminary agglutinogen skin 
tests were being performed. Unlike any of the other 
infants on whom the test was made on that day, an area 
of induration on this infant exceeded 10 mm. in diameter 
one-half hour after it was performed and measured 
30 mm. in diameter twenty-four hours later. The pre- 
liminary test was negative in all other infants on whom 
it was performed. 


COMPARISON OF AGGLUTINOGEN SKIN TEST AND 
PERTUSSIS COMPLEMENT FIXATION TEST 

Comparison of the follow-up agglutinogen skin test 
and the follow-up complement fixation test performed 
preferably about twelve weeks after the third dose of H. 
pertussis vaccine shows satisfactory correlation as shown 
in the accompanying table. Our data seem to show that 
the agglutinogen skin test is a reliable index of vaccine 
conferred immunity. The optimum time to perform the 
test seems to be four or more months after the final dose 
of vaccine. The higher percentage of positive skin tests 


The lyophiled reagent for the pertussis agglutinogen test was at first 
pi by Dr. Earl Flosdorf, Assistant Professor of Bacteriology at the 
University of Pennsylvania School of Medicine. Since 1944 the Medical 
esearch Division of Sharp and Dohme, Inc., has supplied pertussis 
agglutinogen prepared according to the modification of Smolens and Mudd 
(Agglutinogen of Hemophilus Pertussis Phase I for Skin Testing, J. 
Immunol. 47: 155 [Aug.] 1943) 
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than the percentage of 3 or 4 plus complement fixation 
tests might imply that the latter is an index of a some- 
what greater degree of immunity. Partial immunity, 
i. e. induration of 10 mm. diameter or less, or comple- 
ment fixation of 2 plus or less, could usually be stepped 
up by one stimulating dose of 2 cc. of H. pertussis vaccine 
(15,000 imillion bacilli per cubic centimeter). 


CONCLUSIONS 

The agglutinogen skin test seems to be a simple 
method by which persons who are immune to pertussis 
can be readily differentiated from those nonimmune. The 
optimum time to perform the test is four or more 
months after the final dose of vaccine has been 
given. The best time to read the skin test is twenty- 
four hours after it is performed. Correlation of a 
positive reaction to a skin test and a 3 and 4 plus 
complement fixation test performed at the same time 
occurred in 72 per cent of the infants tested after 
the administration of the third dose of an experi- 
mental (irradiated) Hemophilus pertussis vaccine. 
Infants showing inadequate protection against whooping 
cough (an induration 10 mm. or less in diameter) 
require a stimulating dose of potent pertussis vaccine at 
the time the skin test is read. Those giving a negative 
response to the test require three doses of potent vac- 
cine and a subsequent retest. The agglutinogen skin test 
may be used to determine the potency of H. pertussis 
vaccine. 


636 Church Street. 


THE TRANSMISSION OF PENICILLIN TO 
THE PREVIABLE FETUS 


Its Significance in Prenatal Syphilis 


JOHN H. €. WOLTZ, M.D. 
and 


MARJORIE M. WILEY, A.B. 
Philadelphia 


Penicillin is being used for the treatment of syphilis 
during pregnancy and in the prevention of congenital 
syphilis... Since the spirochete of syphilis has been 
demonstrated in human fetal tissues as early as the 
eighteenth week of gestation,? it becomes important 
to know how early in pregnancy penicillin can be 
detected in fetal tissues. The studies reported to date 
on the placental transmission of penicillin have been 
done on women at or near term.’ The present investi- 
gation was undertaken to determine if penicillin crosses 
the placental barrier early in pregnancy. 


The Penicillin-Syphilis Panel of the University of Pennsylvania 
cooperated in this study. 

The penicillin was furnished through the courtesy of the Department of 
Medical Research, Winthrop Chemical Company. 

From the Department of Obstetrics and Gynecology and the ee ager) 

Department of Surgical Research, University a Pennsylvania School o 
Medicine. 
Recent Advances in the 
Man Clin. North America 
29: 1463, 1945. Lentz, Jes ; Beerman, H., and 
Penicillin in Prevention and of 
Syphilis: Report on Experience with Treatment of Fourteen Pregnant 
Women with Early Syphilis and Nine Infants with Congenital Syphilis, 
J. A. 126: 408 (Oct. 14) 1944. 


2. Dippel, A. L.: The Relationship of Congenital Syphilis to Abortion 
and Miscarriage and the Mechanism of Intrauterine Protection, Am. J. 
Obst. & Gynec. 47: 369, 1944. 


3. Herrell, W. E.; Nichols, D. R., and Heilman, D. H.: Penicillin: 
Its Usefulness, Limitations Diffusion and Detection, with an Analysis of 
150 Cases in Whi t Was Employed, A. M. A. 125: 1003 (A 
12) 1944. and G. L.: Transmission of Pemeillin 
Through Human Placenta, Proc ver. Biol. . &7: 282, 1944 
Hutter, A. M., and Parks, sh he Transmission of Penicillin Through 
the Placenta, i} J. Obst. Gynec. 49: 663, 1945. Woltz and Zin 


| 
| 
— 
—— 


970 


MATERIAL AND METHODS 


Six women for whom interruption of pregnancy was 
advised for therapeutic reasons were given penicillin 
before the abdominal hysterotomy was performed. The 
dose and the mode of administration of the penicillin 
were varied on account of the experimental nature of 
the project and because the administration of fluids 
intravenously was contraindicated in 2 of the patients. 
Four of the women received from 35,000 to 300,000 
units of penicillin in from 100 to 1,000 cc. of 5 per cent 
glucose in water by continuous intravenous drip. The 
intravenous administration of the penicillin was begun 
one to twelve hours before the operation and was 
continued throughout the operation. Two patients 
received penicillin intramuscularly in three doses of 
100,000 units at intervals of one and one-half hours 
before operation, the last doses being administered 
approximately sixty-five minutes in 1 case and one 
hundred and five minutes in the other before evacuation 
of the uterus. At operation care was taken in opening 
the uterus not to rupture the membranes. A specimen 
of 5 cc. of amniotic fluid was aspirated from the amni- 
otic sac when the membranes bulged into the uterine 
incision. The placenta was separated from its uterine 


PRENATAL SYPHILIS—WOLTZ AND WILEY 


j. A. M. A. 
uly 20, 1946 
the twelve week old fetus after the administration of 
only 35,000 units of the antibiotic to the mother over 
a period of one hour. It was absent in the tissue fluid 


of this fetus, probably because the relatively small dose 
was given over so short a period of time.® 


COMMENT 


In the treatment of prenatal (congenital) syphilis it 
is desirable that the penicillin reach the fetus in thera- 
peutic amounts as early in gestation as possible. No 
comparable study has been reported on the placental 
transmission of the arsenicals, as most of the work has 
been done on animals rather than on human beings. 
However, the literature on arsenotherapy indicates that 
neoarsphenamine probably does not pass to the fet! 
tissues prior to the beginning of the latter half of preg- 
nancy.® In the latter months of pregnancy small and 
variable amounts of the drug may gain access to the 
fetus often in sufficient concentration to prevent over- 
whelming infection but not always in sufficient amount 
to cure the already infected fetus.’ It is not certain 
whether it is the arsenic in the fetal tissues or that con- 
centrated in the placenta which is effective in the treat- 
ment of the fetus. 


Permeation of Fetal Tissues and Amniotic Fluid by Penicillin Administered to the Mother in Various Weeks of Pregnancy 


Penicillin 
Fetus r 
A Administration Amount Recovered, U./Ce. 
Age, Length, Weight, Total Duration, Maternal Fetal Bloodor Amniotic 

Patient Weeks Cm. Gin. Units Method Hours Blood Tissue Fluid Fluid 
9 4.8 4 300,000 1.M. 4 0.624 0.000 0.000 
10 6.0 10 300,000 8 0.312 0.039 0.039 
12 9.5 35,000 LV. 1 0.312 0.000 0.039 
20 26.0 380 300,000 1.M. 4% 1.200 0.156 0.078 
21 29.0 400 200,000 LV. 6 0.312 0.078 0.000 
25 36.0 765 100,000 I.M. 1% 2.496 2.496 

1.V. = Intravenous by continuous drip. 1M, = Intramuscular, 100,000 units intramuscularly at 1% hour intervals. 


attachment, and the placenta, membranes and fetus 
were removed from the uterus intact. Under aseptic 
precautions specimens of heart blood were aspirated 
from the larger fetuses. Fetal tissue fluid was obtained 
from the smaller fetuses by cutting them into small 
pieces and centrifuging them to obtain the supernatant 
fluid. Immediately after the uterus was emptied a 
specimen of blood was withdrawn from the antecubital 
vein of the mother. 

In 1 patient the delivery was made vaginally. This 
patient, in premature labor at the twenty-fifth week 
of pregnancy, was given 100,000 units of penicillin intra- 
muscularly one and one-fourth hours before delivery. 
Specimens of cord blood and maternal blood were col- 
lected at the time of delivery. 

All specimens were placed immediately in sterile 
oxalate tubes. The concentrations of penicillin in the 
maternal blood, fetal tissue fluid and blood and amniotic 
fluid were determined according to a modification of the 
hemolysis method described by Rammelkamp.* 


RESULTS 
An analysis of the data compiled in the accompanying 
table revealed that (1) penicillin was found in the ten, 
twenty, twenty-one and twenty-five week old fetuses 
and (2) penicillin was present in the amniotic fluid of 


4. Rammelkamp, C. H.: A Method for 
oc. iol. 


xper. 


tion in Fluids and Exudates, Proc 
& Med : 95, 1942 


It may well be that in penicillin we have a safe 
spirocheticidal antibiotic which readily permeates the 
fetus at any month of pregnancy and which can be 
expected, if given in proper dosage, to cure syphilis 
in the fetus. 

CONCLUSION 

Penicillin is transmitted to the fetus as early as the 

tenth week of gestation. 


5. Woltz, J. H. E., and Zintel, H. A.: The Transmission of ginny 


to Amniotic. ee and Fetal Blood in the Human, Am. J. Obst Gynec. 
6. Eastman, N. J.: The Arsenic Content of the Human Placenta 


Following Arsphenamine Rha wk Am. J. Obst. & Gynec. 21:60, 1931. 
Snyder, F. F., and Spe H.: The Placental Transmission of Neoars- 
Ag + Relation ny ‘he Stage of Pregnancy, Am. J. Obst. & Gynec. 

79, 1 

Ingraham, N. R., Jr.: Personal communication to the authors, 
January 1946. Underhill, F. P., and Amatruda, F. The Trans- 
iE # Arsenic from Mother to Fetus, J. A. M. A. $1: 2009 (Dec. 
1 


Nothing Magical About Science.—Contrary to popular 
belief, there is nothing magical about science. The scientific 
method implies first that study of natural events suggests certain 
explanations for their occurrence as, for example, that lime in 
the soil or high temperature makes hard wheat. The inquiring 
person, instead of immediately accepting suggested explanations 
as true, prefers to put them to test. Of the two ways of learn- 
ing about nature, experiments have proved much more fruitful 
than simple observations—chiefly, I think, because experimenta- 
tion is addressed more directly to the means of controlling 
natural forces —Cannon, Walter B.: The Way of an Investi- 
gator, New York, W. W. Norton & Co., Inc., 1945. 
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Clinical Notes, Suggestions and 
New Instruments 


FATAL POISONING FROM MCTION SICKNESS 
PREVENTIVE 


COLONEL F. H. FOUCAR 
Medical Corps, U. S. Army 
CAPTAIN B. S. GORDON 
Medical Corps, Army of the United States 
and 
CAPTAIN SIDNEY KAYE 
Sanitary Corps, Army of the United States 


The Army has studied various preparations for the preven- 
tion of motion sickness. Motion sickness includes air sickness, 
train sickness, sea sickness and car sickness. A preparation was 
developed called “Motion Sickness Preventive, Army Develop- 
ment Type,” which was shown to be effective in reducing the 
incidence of motion sickness under varying conditions. This 
_ preparation contains sodium amytal 1 grain (60 mg.), scopol- 
amine hydrobromide 1/300 grain (0.2 mg.) and atropine sulfate 
1/400 grain (0.15 mg.). With expanding travel over land, sea 
‘ and air it is to be expected that such a product will soon be 
available on the open market. To emphasize rigid control of 
the dispensation of such a product, a case of death from over- 
dosage is reported. 

REPORT OF CASE 


A general prisoner in the stockade of a ship returning from 
England was found dead in his bunk. Two other prisoners were 
sufficiently narcotized to require hospitalization. Investigation 
disclosed that the prisoners had taken “motion sickness 
preventive tablets” for the “intoxicating” effect that followed. 
The deceased was believed to have taken at least six such tablets. 
One of the surviving prisoners, when admitted to the hospital, 
appeared “intoxicated.” He was semistuporous; speech was 
slurred and incoherent and the gait was wobbly, “like a drunk.” 
He denied having taken alcohol but admitted that he took 
motion sickness preventive tablets. No alcoholic breath odor 
was detected. Chemical examination of the urine was negative 
for alcohol or other volatile poisons. He had no complaints. 
Physical examination revealed dilated pupils, a positive Romberg 
sign, negative Babinski and an unsteady gait. Within twenty- 
four hours all symptoms and signs cleared up. The patient 
stated that he had taken six motion sickness preventive tablets. 

Postmortem examination of the prisoner who was found dead 
disclosed superficial erosions of the skin of the face from 
vomited gastric content, dilated pupils (7 mm. diameter) and 
congested conjunctivas. The lungs were edematous and exuded 
a frothy fluid on section. The heart showed no gross abnormal- 
ities. The liver was grossly normal. The spleen was slightly 
enlarged. The kidneys were congested. The stomach was 
grossly natural. Examination of the head revealed lepto- 
meningeal congestion and a grossly normal brain. Microscopic 
examination displayed intra-alveolar capillary hemorrhages in 
the lungs, congestion of the splenic pulp and submucosal capillary 
and venous congestion of the stomach. Sections of the brain 
revealed subarachnoid edema and venous congestion, capillary 
congestion of the cortical gray matter, occasional perivascular 
small round cell “cuffing” in the medulla oblongata, congestion 
and slight edema of the medulla spinalis, and subarachnoid 
venous congestion of the cerebellum. 


TOXICOLOGIC EXAMINATION 

Brain, liver, stomach contents and urine are the materials of 
choice for the isolation and identification of barbiturates and 
alkaloids. Since the presence of votatile poisons such as methyl 
alcohol, ethyl alcohol or chloral hydrate had to be ruled out, 
a portion of brain was steam distilled. The distillate was tested 
for the various common volatile poisons, and these were found 
to be absent. 

Three hundred Gm. portions of brain and liver, 200 cc. of 
stomach contents and 100 cc. of urine were analyzed separately 


From the Second Service Command Laboratory, 90 Church Street, 
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for barbiturates and alkaloids. Urine is best suited for a rapid 
detection of barbiturates. The urine was first slightly acidulated 
with diluted hydrochloric acid and then successively extracted 
with several portions of 50 cc. of ether. The combined ether 
extracts were washed with a small portion of water and poured 
into a tared beaker. The ether was evaporated over a boiling 
water bath. A white and usually crystalline residue may indi- 
cate the presence of a barbiturate. This was later confirmed. 
The aqueous was saved for later analysis for alkaloids. 

In the analysis of the tissues, the procedure is a little longer 
in that an alcoholic extraction precedes the ether extraction, 
as described in the classic Stas-Otto procedure. 

The tissues were weighed, macerated in a Waring blender, 
transferred with a little water to an evaporating dish and 
acidulated with tartaric acid. An equal quantity of 95 per cent 
ethyl alcohol was added and the dish was placed on a boiling 
water bath for two hours. Heat and alcohol will precipitate 
the proteins; barbiturates are soluble in hot alcohol. The hot 
alcoholic extract was filtered and the residue reextracted with 
alcohol as before. The combined alcoholic extracts were evapo- 
rated to a syrup at low temperature. The residue was taken up 
in 50 cc. of dilute sulfuric acid (1:500), allowed to stand and 
then filtered into a separatory funnel. This was successively 
extracted with several 500 cc. portions of ether. The combined 
ether extracts were washed with a small portion of water and 
poured into a tared beaker. The ether was evaporated on a 
boiling water bath. A white and crystalline residue indicated 
the presence of a barbiturate. This was weighed and then 
later qualitatively confirmed. The aqueous layer from these 
ether extractions was saved for later analysis for alkaloids. 

The entire residue of the suspected barbiturate was dissolved 
with exactly 2 cc. of chloroform. Ten drops of this chloroform 
extract were placed in a micro test tube. A drop of 1 per cent 
cobalt acetate in methyl alcohol was added, and the contents 
were mixed. Five drops of 5 per cent isopropyl amine in methyl 
alcohol were stratified over the mixture. A _ blue-violet color 
developed between the stratified layers. This indicated the 
presence of a barbiturate. For a quantitative estimation these 
were shaken and a distinct diffused violet solution resulted. 
Standards were similarly prepared with pure amytal, repre- 
senting 1 to 10 mg. The unknowns were matched with the 
standards. Further confirmation of the presence of barbiturates 
was made with Millon’s reagent. These tests were positive. 

Since we were confronted with the problem of identifying a 
specific barbiturate, further purification of the residue was 
necessary. Sublimation proved to be the simplest technic. Pure 
white crystals were obtained which had a melting point of 
153.5 C., indicating amytal (154 C.). 

The quantitative estimations of the amount of amytal isolated 
per hundred grams of tissue were the average of the gravimetric 
and colorimetric procedures, which in each case checked fairly 
closely with each other. The urine yielded 8 mg. of amytal per 
hundred cubic centimeters, the stomach contents 14 mg. of 
amytal per hundred grams, the liver 5 mg. of amytal per 
hundred grams and the brain 5 mg. of amytal per hundred grams. 

The various aqueous extracts following the first acid-ether 
extractions were made alkaline with the addition of dilute 
sodium hydroxide solution. These were each successively 
extracted with several 50 cc. portions of ether. The, ether 
extracts were washed with a small portion of water and then 
evaporated on a steam bath. The residue was dissolved in 0.5 
cc. of very dilute acetic acid (1:200). Several drops were 
placed on a small glass slide and the alkaloidal reagents (Mayers, 
Wagners, gold chloride, picric acid) were applied. The urine 
was very faintly positive for combined alkaloids, the stomach 
contents were faintly positive for combined alkaloids, the liver 
was negative for combined alkaloids and the brain was negative 
for combined alkaloids. 

COMMENT 

The fatal dose of amytal has been reported as 2 to 3 Gm.! (or 
approximately 30 to 47 one grain tablets). The patients who 
recovered had admittedly taken six tablets, which contained a 
total of 0.36 Gm. of sodium amytal or 0.32 Gm. of amytal. 


1. Gonzales, T. A.; Vance, Morgan, and Helpern, Milton: Legal 
Medicine. and Toxicology, New York, D, Appleton-Century Company, 
ne., 
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Gettler 2 reports the minimum lethal tissue and blood level of 
amytal as 1.5 mg. per hundred grams. Gettler states that “the 
barbiturates are more or less distributed in the blood, brain, 
liver, kidneys and muscles.” Since we found a concentration 
of 5 mg. per hundred grams of liver and of brain, we may 
calculate approximately how many of the tablets were consumed 
by the deceased. Assuming that the striated muscles make up 
40 per cent of the body weight * and that the blood makes up 
7 per cent of the body weight, the combined number of grams coi 
amytal in the brain, liver, kidneys, blood, muscles, urine and 
gastric contents amounts to 1.75 Gm., or approximately 27 
grains. Converted to terms of sodium amytal, the patient 
evidentiy ingested at least thirty tablets. Thirty tablets would 
include approximately 449 grain, or 6 mg., of scopolamine hydro- 
bromide and 43 grain, or 5 mg., of atropine sulfate, or a total 
of 11 mg. of belladonna alkaloid. Although a death has been 
reported from as little as 7 mg. of atropine sulfate,* a case of 
recovery from as large a dose as 500 mg. of atropine sulfate is 
also on record. Goodman and Gilman® state that the fatal 
dose of atropine is probably about 100 mg. for adults, which is 
far in excess of what the deceased had ingested. The conclu- 
sion is, then, that death was due to an overdose of sodium amytal 
rather than to the belladonna alkaloids ; the question of a possible 
synergism may not be ruled out. 


SUMMARY 
A man died from an overdose of sodium amytal contained in a 
new preparation known, at present, as “Motion Sickness Pre- 
ventive, Army Development Type.” Improper, ungovernable 
use of this product may augment the increasing number of 
fatalities incident to barbiturate poisonings. 


9) Church Street, New York 7. 
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REPORT OF THE COUNCIL 


The Council has authorized publication of the following state- 
ment. Austin Situ, M.D., Secretary. 


HUMAN IMMUNE SERUM GLOBULIN 


This preparation represents a solution of gamma globulin 
derived from pooled normal human plasma. Its value as a 
prophylactic against measles rests on the fact that the majority 
of adults have had measles at some time and retain the specific 
antibodies. Fractionation of this plasma by an ethanol frac- 
tionation method developed in the Department of Physical 
Chemistry, Harvard Medical School, has made it possible to 
obtain the antibody carrying gamma globulin fraction in nearly 
pure form. Laboratory titrations have shown that the gamma 
globulin fraction contains a variety of antibodies, while clinical 
trial shows that it is very high in specific antibodies against the 
measles virus. In fact, this is the most potent prophylactic yet 
developed against measles, its only significant defect being that 
it cannot be administered intravenously because it also contains 
a concentration of the depressor substance present in normal 
plasma. 

The product does not present anything distinctly new in 
measles prophylaxis. For a great many years children have 
been passively immunized successfully against measles with 
either parenteral whole blood, pooled plasma or serum, con- 
valescent measles serum or immune globulin, the latter being 
prepared from pooled human placentas. However, because of 
its high potency and purity immune serum globulin is superior 
to each of these, except possibly convalescent measles serum. 


2. Gettler, A. O.: The Significance of Some Toxicologic Procedures 
in Autopsy, Am. J. Clin. Path. 13: 169 (April) 1943. 
Gr H.: Anatomy of the Human Body, ed. 24, edited by W. H. 

Philadelphia, Lea & Febiger, 1942. 

4. Janicke, Deutsches Arch. f. klin. Med. 20; 617, 1877. 

5. Heller, =! Atropine Poisoning in a Child, J. A. M. A, 92: 800 
(March 9) 19 

6. fe Tag ” and Gilman, A.: The Pharmacological Basis of Thera- 
peutics, New York. Macmillan Company, 1941. 


i; A. M. A. 
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The globulin is administered within six days after exposure. 
It is injected intramuscularly and not intravenously. On mak- 
ing the injection, one should exercise care to be certain that 
the needle is not in a blood vessel. The amount that is given 
for the modification of measles is 0.1 to 1 cc. for patients 
© years of age or under and 2.0 to 3.5 cc. for those over 6 years 
of age. For the prevention of measles 1.5 to 2.0 cc. is adminis- 
tered to those 6 years or under and 5 to 7 cc. for those over 
6 years. It is believed that the usual duration of protection 
following an effective dose of antibodies is about four weeks. 

The supply of immune serum globulin at present being dis- 
tributed through the American Red Cross represents a surplus 
by-product resulting from the processing of serum albumin for 
the Navy from blood donated through the Red Cross to the 
armed services. The amount available is not great and, once 
depleted, a future supply is uncertain at this time because of 
blood supply and production costs. 


NEW AND NONOFFICIAL REMEDIES 
The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 


Austin Situ, M.D., Secretary. 


PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1945, p. 97). 


The following additional dosage form has been accepted: 
ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 

Solution Procaine Hydrochloride 1%4%: 250 cc. bottles. 
Each 100 cubic centimeters contains procaine hydrochloride 
1.5 Gm. and sodium thiosulfate 0.1 per cent as a preservative. 


ee (See New and Nonofficial Remedies, 


The following additional dosage form has been accepted: 
ABBpott LABORATORIES, NORTH CHICAGO, ILL, 
Sterile Sulfanilamide: 5.0 Gm. sterilopes. 


ne (See New and Nonofficial Remedies, 1945, 


The following additional dosage form has been accepted: 
ApporT LABORATORIES, NORTH CHICAGO, ILL. 
Enterab Acriflavine Tablets: 0.1 Gm. Each enteric coated 


tablet is coated with a resin prepared from stearic acid, phthalic 
anhydride and glycerin. 


SODIUM ——- (See New and Nonofficial Reme- 
dies, 1945, p. 624 


The following aa form has been accepted: 
Barry BioLoGicaL LaABorarory, DivisiON OF BARRY 
ALLERGY LABORATORIES, INC., DETROIT 


Solution Sodium Ascorbate: 2 cc. Each 2 cc. contains 
sodium ascorbate equivalent to 100 mg. of ascorbic acid. 


“ne (See New and Nonofficial Remedies, 
85) 


The following dosage form has been accepted: 
WILLIAM H. Rorer, INc., PHILADELPHIA 
Tablets Sulfadiazine: 0.5 Gm. 


Remedies, 1945, p. 428). 


The following ens forms have been accepted: 
WILLIAM H. Rorer, INC., PHILADELPHIA 
Tablets Diethylstilbestrol: 0.25 mg., 1 mg. and 5 mg. 


Diethylstilbestrol (in Peanut Oil): 0.5 mg. per cc. and 
1 mg. per cc.: 1 cc. ampuls. 


ons an ACID (See New and Nonofficial Remedies, 
Pp 


The following dosage form has been accepted: 
PREMO PHARMACEUTICAL INC., New York 
Tablets Ascorbic Acid: 25 mg., 50 mg. and 100 mg. 
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Council on Industrial Health 


The following notes are abstracted from the minutes of the 
eighteenth meeting of the Council on Industrial Health. 


Cart M. Peterson, M.D., Secretary. 


MEETING OF THE COUNCIL ON 
INDUSTRIAL HEALTH 


The eighteenth meeting of the Council on Industrial Health 
took place at the Drake Hotel in Chicago, March 25-26, 1946. 
Members in attendance were: 


Harvey Bartle 
Leverett D. Bristol 
arren F. Draper 
Leroy U. Gardner 
Raymond 


Henry H. Kessler 


Stanley J. Seeger 
Clarence D. Selby 
Carl M. Peterson 
Harold R. Hennessy 
Others, exclusive of officers and members of the headquarters 
staff, who participafed in the sessions were: 
E. M. K. Geiling, member of the Council on Pharmacy and Chemistry 
James P. Leake, member of the Council on Pharmacy and Chemistry 
Paul Cannon, professor of pathology, University of Chicago 
William L. Doyle, Toxicity Laboratory, University of Chicago 
Ernest E. Irons, Chicago 
Robert S. Stone, visiting professor of roentgenology, University of 
Chicago 
Milton Kronenberg, assistant medical director, Caterpillar Tractor 
Company, chairman of Committee on Education of the American 
Association of Industrial Physicians and Surgeons 
James G. Townsend, chief, Division of Industrial Hygiene, U. S. 
Public Health Service 
Brig. Gen. E. G. Reinartz, U. S. Army, commandant, the School of 
Aviation Medicine, Randolph Field, Texas, president of the Aero 
Medical Association and chairman of its Committee on Industrial 
Health 
Comdr. George B. Ribble (MC), U.S.N., Naval Air Reserve Training 
Command, Naval Air Station, Glenview, Ill.; member of the Com- 
mittee on Industrial Health, Aero Medical Association 
Paul A. Campbell, member of the Committee on Industrial Health, 
Aero Medical Association 


Several joint sessions took place: 


1. With representatives of the Council on Pharmacy and 
Chemistry. At this session a joint report on “Aluminum in 
the Prevention and Treatment of Silicosis” was approved and 
ordered published. It was further agreed that the licensing 
procedure of McIntyre Research, Limited, referring to the 
prophylactic and therapeutic use of aluminum, receive further 
consideration. Since toxicology is of great interest to both 
councils, it was agreed that some joint effort in this direction 
be developed. Dr. Robert S. Stone described the major health 
problems encountered in the development of atomic energy, the 
degree of success in combatting exposure up to the present time 
and the protective measures deemed necessary when this kind 
of power comes into common use. 

2. With committees on industrial medical education repre- 
senting the American Association of Industrial Physicians and 
Surgeons and the American Public Health Association. <A brief 
review was presented on current trends in industrial medical 
education in Great Britain. It was agreed that the original 
report on “The Teaching of Industrial Health,” prepared jointly 
by the American Association of Industrial Physicians and 
Surgeons and the Council on Industrial Health, needed revision 
and that the revision should be carried out in consultation with 
appropriate representation from the American Public Health 
Association. Orientation courses for undergraduates were again 
accepted as the most realistic approach to this aspect of 
industrial medical training, especially if developed along clerk- 
ship lines. Attention was again called to the great need for 
review and refresher courses for physicians already established 
in industrial practice. It was again suggested that, in relation 
to specialty preparation, basic instruction could well be given 
physicians and engineers at the same time. There was sub- 
stantial agreement that an American Board of Occupational 
Medicine should be actively pushed, pending proper definition 
of the specialty, the preparation of proper regulations regarding 
a founders’ group and the setting up of acceptable educational 
facilities. 
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3. With the Committee on Industrial Health of the Aero 
Medical Association. The meeting demonstrated how closely 
the objectives and technics of aviation medicine were identified 
with those of the whole field of occupational medicine. Plans 
were laid for a mutually helpful program of special investiga- 
tions, education and participation in publications and conference 
activities. 

The following actions were taken at the Council meeting 
proper : 

1. It was voted to turn over the material on nomenclature 
and definitions to the Editorial Board of Occupational Medicine 
for serial publication in that journal after suitable revision. 

2. The Council was informed that industrial health would 
occupy a prominent place in the planning for an International 
Health Organization associated with the United Nations. 

3. The program of expansion planned by the Industrial 
Hygiene Division of the. U. S. Public Health Service was 
described, particularly the increased amounts to be made avail- 
able to the states in the form of grants in aid for industrial 
health work, greatly strengthening the existing programs and 
making possible the development of services where they do not 
now exist. 

4. The medical care problems at Oak Ridge, Tenn., were 
presented as a striking example of government participation in 
medical services during the war, and the problems which have 
lately developed in conversion to operation under private 
industrial auspices. 

5. The Council ordered that its publication “Industrial Health 
Examinations” should be revised to include the best recent 
concepts on job placement. In this same connection, appraisal 
forms for the cardiovascular and respiratory systems were out- 
lined as necessary supplements to the existing physical exam- 
ination standards. 

6. Approval of the Board of Trustees regarding the Council’s 
participation in a National Workmen's Compensation Confer- 
ence Committee was noted, having particular reference to the 
inclusion of representatives of the principal labor and manage- 
ment groups in the conference organization, 

7. Reports were received on activities of the Committees on 
Industrial Health in the Section on Ophthalmology and the 
Section on Dermatology and Syphilology. 

8. A communication from the National Research Council 
called attention to the need for research in industrial physiology 
and for the development of suitable avenues for the publication 
of original contributions in this field. 

9. The Council reaffirmed its great interest in the related 
fields of rehabilitation and employment. Official participation 
in the work of the National Rehabilitation Association was 
approved as well as proper representation at the sessions of 
the National Council on Rehabilitation. 

10. The Council inquired into the availability of check lists 
for use in construction and inspection of cafeterias and eating 
places in industrial plants. The Secretary was instructed to 
learn what had been accomplished in this direction by corpora- 
tions and by public health agencies. 

11. The Council heard with interest a report of the Editor 
of Occupational Medicine describing the aims and tentative plans 
for the journal and the principles under which it will operate. 
Full cooperation was assured. 

12. Plans were approved for the seventh Annual Congress on 
Industrial Health, to be held at the Copley Plaza Hotel in 
Boston, September 30 to October 4. It was agreed that the 
next meeting of the Council should occur just prior to this 
date tn Boston. 

13. The Council took action to reorganize its internal struc- 
ture and bring its headquarters organization into agreement 
with these plans. As revised, the work of the Council will be 
conducted by an executive.gommittee and by committees on 
Public Relations, Professional Relations, Scientific Develop- 


ment, Standards, Rehabilitation and Workmen's Compensation. 
14. Reappointment of Drs. Warren Draper, Raymond Hussey 
and Henry Kessler to the Council was noted with appreciation. 
The election of Dr. Paul Magnuson, replacing Professor Philip 
Drinker for the term ending in 1947, was announced. 
15. Drs. Stanley Seeger and Raymond Hussey were reelected 
chairman and vice chairman respectively for the 1946 term. 


| 
Anthony J. Lanza 
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THE SAN FRANCISCO SESSION 

The registration of Fellows of the American Medical 
Association at the San Francisco session totaled 7,746, 
making the largest assemblage of physicians ever held 
on the Pacific Coast; the number exceeded the previous 
session of the American Medical Association at San 
Francisco by more than a thousand, The facilities of 
San Francisco were taxed to their utmost to provide 
rooms for the visitors, but with the aid of hospitable 
physicians who took visitors into their homes the situa- 
tion was satisfactorily solved. 

Elsewhere in this issue appear the remainder of the 
minutes of the House of Delegates, which indicate the 
significant actions taken by that representative body. 
Most important was the report to the House of Deie- 
gates by the Board of Trustees of the survey of the 
public relations of the American Medical Association, in 
process for the last six months (see page 996). Under 
the guidance of expert counsel, the Board of Trustees 
reported to the House the following procedures in the 
conduct of the affairs of the Association: One, the 
expansion of the Bureau of Medical Economics with 
the procurement of a leading economist to direct this 
bureau; part of the functions of this economist will Le 
the development of sound material in the field of med- 
ical economics for THE JouRNAL and for //ygeia. Two, 
the establishment in the headquarters of the Association 
of a division for the interpretation of the activities of 
the councils, bureaus and other agencies of the Amer- 
ican Medical Association to the medical profession and 
the public. This division will be under the direction 
of an executive assistant to the General Manager; for 
the purpose the Board of Trustees will select an expert 
trained in the field of public relations. Three, an 
expansion of the educational activities of the American 
Medical Association with a view to informing the 
American people during the Centennial Year of the 
great accomplishments of American medicine under the 
leadership of the American Medical Association during 
the last hundred years. Four, the name of the Council 
on Medical Service and Public Relations was changed 
to the Council on Medical Service; this council was 
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encouraged to give every possible assistance to the 
development and promotion of prepayment medical 
care plans, with the facilities of Associated Medical 
Care Plans, Inc., as the focus for its activities. The 
House of Delegates unanimously approved these deci- 
sions of the Board of Trustees. They represent an 
expansion and unification of activities in accord with 
the growing influence and recognition of the American 
Medical Association. 

Among other actions taken by the House of Dele- 
gates of special Significance were a resolution urging 
the limitation of the constitution of the Health Organ- 
ization of the United Nations to problems related only 
to preventive medicine, standardization of drugs and 
biologic preparations and the prevention of dissemina- 
tion of disease between nations, and asking that 
questions related to the nature of médical practice in 
an individual nation be not considered a function of 
an international organization. The House of Delegates 
reaffirmed its point of view regarding the Wagner- 
Murray-Dingell bill and commended proposals for the 
extension of medical care which would not involve 
interference by government between doctor and patient. 
Resolutions were approved for the establishment of 
a committee to revise the Constitution and By-Laws of 
the Association and a special committee was esta!- 
lished for the purpose. The Judicial Council was asked 
to report on revision of the Principles of Medical 
I*thies. 

A change in the By-Laws was adopted which pro- 
vided for two sessions of the House of Delegates 
annually, the ,sspplementary session to be held in 
December. The Speaker of the House of Delegates was 
requested to appoint a committee to confer with the 
Board of Trustees on the remainder of the survey on 
the public relations of the American Medical Associa- 
tion for report at the midwinter session of the House 
of Delegates. Many problems related to the nature 
of medical care and its extension were specifically 
referred to the Council on Medical Service for further 
study. Various reference committees in the House of 
Delegates gave warm commendations to the activities 
carried on by the Board of Trustees in the headquarters 
office. 

The minutes of the scientific sections of the American 
Medical Association reveal the tremendous variety of 
subjects discussed. The meetings were exceedingly 
well attended, as were also the general medical meet- 
ings held under the auspices of the Council on Scien- 
tific Assembly. A panel discussion under the title 
“What's New in Medicine?” brought forth a maximum 
attendance at a session held on the closing day of the 
convention. 

Exhibitors in the scientific exhibits were busy with 
throngs of physicians until the moment of closing. The 
special exhibits of the Army and Navy medical depart- 
ments were among the finest displays of advancement 
in the science of military medicine ever shown. Exhib- 
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itors in the technical exhibits report the most successful 
showings in their history. Particularly enthusiastic 
were the demonstrators of new books, who took order 
beyond their fondest imaginings. 

Again we remind our readers that the annual session 
of the American Medical Association for 1947 will 
be a celebration of the one hundredth anniversary. It 
will be held in Atlantic City, June 9-13 inclusive. 


‘ 


ARREST OF CEREBRAL CIRCULATION 

The experimental arrest of cephalic blood flow in 
animals and its resultant effects have excited the interest 
of numerous investigators. since the work of Astley 
Cooper in 1836. He observed that death does not 
immediately follow the ligation of the two carotid’ and 
the two vertebral arteries and that spasms may occur 
before the cessation of respiration. The attention of 
workers was directed both to the functional and to the 
histopathologic effects on the brain and nervous system 
of such an arrest of blood flow. Particular study has 
been made of the exact duration of time during which 
the circulation can be arrested before nerve cells die 
and vital centers cannot be revived. 

Four technics have been employed to produce a 
temporary arrest of cerebral circulation in animals: 
(1) vessel ligation with occlusion of one or all of the 
chief cerebral arteries, (2) production of temporary 
cardiac arrest, (3) occlusion of the pulmonary artery 
and (4) perfusion experiments on the decapitated 
brain. All these methods are subject to certain experi- 
mental criticisms. In the method of vessel ligation it 
is difficult to produce complete cessation of cerebral 
circulation because of failure to include the anterior 
spinal artery. The collateral circulation of the brain 
varies widely in different species and a small amount 
of blood, even stagnating blood, can maintain the life 
of nerve cells for a long time. In 1938 Kabat and 
Dennis * reported a method in dogs which for the first 
time totally arrested the cerebral circulation. This 
technic includes a preliminary cervical laminectomy 
followed by pressure about the neck with a pneumatic 
cuff. Experiments in which the heart has been stopped 
temporarily have offered difficulty in determining the 
exact moment when the heart ceases to function. By 
this method also complete anemia of the whole body 
is produced simultaneously with resultant general 
metabolic effects and depression of the heart, kidney, 
liver, lungs and endocrine glands. Pike, Guthrie and 
Stewart * observed that even slight fibrillations of the 
heart can maintain a small amount of blood flow, which 
may account for reports of recovery hours after apparent 
death. 


1. Kabat, Herman, and Dennis, Clarence: Decerebration in the Dog 
by Complete Temporary Anemia of the Brain, Proc. Soc. Exper. Biol. & 
Med. 38: 864 (June) 1938. 

2. Pike, F. H.; Guthrie, C. C., and Stewart, G. N.: Studies in 
Resuscitation: IV. The Return of Function in the Central Nervous Sys- 
tem After Temporary Cerebral Anemia, J. Exper. Med, 10: 490, 1908. 
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Greenfield® in 1938 reviewed previous work on 
neuronal damage from ischemia and anoxemia of the 
neurone. All investigators, he says, have found con- 
siderable differences in the response of different nerve 
cells. According to Gumez and Pike (cited by Green- 
field) the order of vulnerability is probably (1) the 
smaller pyramidal cells of the cortex, (2) the Purkinje 
cells, (3) the cells of the medulla, retina and spinal 
cord and (4) the cells of the spinal root ganglions. 


These histopathologic studies may be correlated with 


the work of MacArthur and Jones * on the respiration 
of various nerve tissues. Other similar gradients have 
been reported by Weinberger and the Gibbons*® and 
by Grenell.° Observations on the length of time that 
cells of the cerebral cortex can resist anoxia have 
varied with the experimental method used: six to 
seven minutes (Crile and Dolley, 1908), seven to eight 
minutes (Gomez and Pike, 1909), less than two min- 
utes, with death of cortical neurons after five minutes 
(Gildea and Cobb, 1909), five minutes (Heymans and 
Bouckaert, 1935) and three minutes and ten seconds 
(Weinberger and the Gibbons, 1940). 

Grenell® has recently reported the relation between 
the duration of blood stasis and the pathologic brain 
alterations produced in dogs by the method of Kabat 
and Dennis. Critical injury was noted after two 
minutes, with severe damage following longer periods 
of arrest. After two minutes’ occlusion the injury was 
confined to the cerebral cortex, the cerebellar cortex 
and some sensory cells; after four minutes severer 
changes were noted in the cerebral cortex with similar 
appearances in the cerebellum, medulla oblongata, pons 
and midbrain; widespread permanent brain damage 
occurred after eight and ten minutes. Tureen’ found 
that by clamping the thoracic aorta in cats complete 
vascular occlusion of the spinal cord for fifteen minutes 
was the critical time limit for the complete physiologic 
and histologic recovery of anterior horn cells. In 
human beings Rossen, Kabat and Anderson * observed 
that arrest of cerebral circulation by occlusion with a 
cervical pressure cuff resulted in unconsciousness in 
five seconds and was tolerated for one hundred seconds 
with complete recovery. With the onset of uncon- 
sciousness, large slow waves appeared in the electro- 
encephalogram. : 

In human beings clinical and pathologic studies are 
lacking on anoxia and the resultant neuronal damage 
due to cardiac arrest. Although successful cardiac 
massage has been performed by numerous surgeons for 
cardiac arrest during surgical procedures, permanent 


3. Greenfield, J. G.: Recent Studies of the Morphology of the Neurone 
in Health.and Disease, J. Neurol. & Psychiat. 1: 306 (Oct.) 1938. 

4. MacArthur, C. G., and Jones, O. C.: Some Factors Influencing 
the Respiration of Ground Nervous Tissue, J. Biol. Chem. 32: 259, 1917. 

5. Weinberger, L. M.; Gibbon, Mary H., and Gibbon, J. H., Jr.: 
Temporary Arrest of the Circulation to the Central Nervous System: 
Il. Pathologic Effects, Arch. Neurol. & Psychiat. 43:961 (May) 1940. 

6. Grenell, Robert G.: Central Nervous System Resistance: I. Effects 
of Temporary Arrest of Cerebral Circulation for Periods of Two to Ten 
Minutes, J. Neuropath. & Exper. Neurol. 5: 131 (April) 1946. 

7. Tureen, L. L.: J. Neuropath. & Exper. Neurol. 35: 789, 1936. 

&. Rossen, Ralph; Kabat, Herman, and Anderson, J. P.: Arch, Neurol. 
& Psychiat. 30:510 (Nov.) 1943. 
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success without cerebral damage has been limited to 
cases in which the critical time limit of five minutes has 
not been exceeded. Rarely is the opportunity afforded 
for :areful premortem and postmortem study of cases 
in which the heart has restarted after periods longer 
than five minutes. After these disasters, in which 
irreparable neuronal damage takes place, “life” may 
persist for days or weeks. : 

Three British investigators ® have recently reported a 
case of prolonged cardiac arrest occurring during surgi- 
cal intervention. A woman was operated on for recur- 
rent appendicitis and a small cyst of the right ovary. 
Surgical intervention was brief and almost completed 
when sudden cardiac failure occurred without prelimi- 
nary venous congestion. After ordinary resuscitation 
and intubation failed, transdiaphragmatic cardiac mas- 
sage was started and continued for seven minutes until 
a faint regular impulse was felt. The total duration 
of cardiac arrest was computed at ten to eleven minutes 
from the time when the absence of radial and temporal 
pulsation was first noted until reestablishment of the 
heart beat by massage. 
abnormal neurologic responses were noted and at ten 
hours the patient’s condition resembled modified decere- 
brate rigidity. During the survival period of twenty- 
six days the coma remained at the same depth, the 
patient responding only to strong painful stimuli. The 
deep reflexes and the degree of hypertonia varied from 
day to day. Features of clinical interest included (1) a 
coma which was peculiar in that the brain stem was 
quite active although higher cerebral activities were 
depressed, (2) “seizures” occurring eight days after 
operation, (3) absence of reaction to menace despite 
the presence of pupillary reflexes and spontaneous 
ocular movements, (4) failure to respond to auditory 
stimuli, (5) atrophy of the small muscles of the hand 
indicating considerable change in the anterior horn cells, 
(6) normal results in spinal fluid examinations and 
(7) almost straight lines in electroencephalograms with 
complete absence of any alternating potential differ- 
ence. The patient died twenty-six days after opera- 
tion of pneumonia and infection of the urinary tract. 

Necropsy five hours after death revealed broncho- 
pneumonia, -pyelitis, cystitis and degeneration of the 
cerebral and basal ganglions. There was a considerable 
quantity of excess fluid in the subarachnoid space over 
the surface of the brain. The sulci, particularly in the 
parietal region, were widened. Section of the brain 
revealed a moderate generalized ventricular dilatation, 
outer pallor and a slight generalized diminution of the 
thickness of the cortex and irregular areas of pallor 
of the basal ganglions. Microscopic examination 
revealed the disappearance of the majority of the 
pyramidal cells of the cerebral cortex, an increase of 
astrocytes and microglial proliferation, especially in the 
occipital cortex. Varying degrees of chromatolysis 


9. Howkins, J.; McLaughlin, C. R., and Daniel, P.: Neuronal Dam- 
age from Temporary Cardiac Arrest, Lancet 1: 488 (April 6) 1946. 
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were evidence of reversible changes in the few sur- 
viving cells. The blood vessels were not grossly abnor- 
mal, and thrombosis and perivascular hemorrhages were 
absent. The destruction of the occipital (visual) 
cortex and the superior temporal gyrus was _ severe. 

The extreme sensitivity of the brain to anoxia, 
ischemia and anemia is demonstrated in the case 
reported by the British investigators. Added to other 
evidence, the case presents data of practical clinical 
importance in the prognosis of patients who have 
sutfered cerebral anoxia from prolonged cardiac arrest 
or from other causes. 


NATIONAL HEALTH AND PEPPER MATER- , 
‘NAL AND CHILD HEALTH BILLS 
ENDED FOR THIS SESSION 

According to the New York Times, “efforts to obtain 
enactment of the National Health Bill at this session 
of Congress have been abandoned by the Senate Com- 
mittee on Education and Labor.” However, proponents 
of the bill assert that it will be introduced at the next 
Congress when it convenes in January. According to 
unnamed “persons close to the program,” the “Wagner- 
Murray-Dingell bill was loaded with too much con- 
troversy for its sponsors to expect it to reach a voting 
stage before the election year adjournment begins.” 
This statement from the New York Times should be 
pleasing to the medical profession of the United States, 
the vast majority of whom have indicated again and 
again their opposition to the kind of regimentation of 
medicine embodied in the Wagner-Murray-Dingell leg- 
islation. Incidentally, the New York Times says that 
among the witnesses asked not to appear at the hearings 
on the bill were representatives of organizations vigor- 
ously opposed to the legislation. 

As we go to press, the following announcement has 
also just come from the Committee on Education and 
Labor : 

The [ducation and Labor Committee voted to 
instruct Senators Pepper and Taft to draw up a resolu- 
tion embodying the recommendations of the committee 
relative to child health. These recommendations would 
express the sense of the committee that a total increase 
of $31,500,000 for child welfare authorizations should 
be provided. 

On July 15 Senators Pepper and Taft introduced 
Senate Joint Resolution No. 177, amending title 5 of 
the Social Security Act, to provide for increasing 
grants to the states for crippled children, maternal and 
child health and child welfare. This resolution will go 
now to the finance committee of the Senate for con- 
sideration and then to the appropriations committee cf 


the House for its consideration. In case of favorable 


action, which at this time seems doubtful, the admin- 
istration of these additional funds will be under the 
same regulations and controls as previous appropria-_ 
tions for the Children’s Bureau. 
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By action of the United States Senate, President 
Truman’s reorganization plan becomes effective so that 
the Children’s Bureau will be transferred from .the 
Department of Labor to the Federal Security Agency, 
where its activities will be coordinated with those of 
the United States Public Health Service and other 
governmental agencies having similar functions. 


Current Comment 


TESTIMONIAL TO WILL C. BRAUN 


An unusual feature of the 1946 session of the Amer- 
ican Medical Association was a testimonial dinner to 
Mr. Will C. Braun, for fifty-four years business and 
circulation manager for the American Medical Associa- 
tion. When Mr. Braun 
came to join the staff of 
the American Medical As- 
sociation in 1891 there were 
six employees; today there 
are almost seven hundred 
employees in the headquar- 
ters office. In those days 
the Association occupied 
one room in a loft on Mar- 
ket Street in Chicago ; today 
the Association owns its 
building and adjacent prop- 
erty and is by its develop- 
ment actually stretching the 
walls. THE JOURNAL OF 
THE AMERICAN MEDICAL 
ASSOCIATION, which had 
less than 4,000 subscribers 
at that time, now publishes 
more than 115,000 copies 
each week; in addition, 
there are eleven other scien- 
tific publications. At the 
dinner tendered to Mr. 
Braun many leaders in the 
commercial fields allied to 
medicine spoke their appre- 
ciation of the cordial rela- 
tionships which he had 
established and maintained 
throughout the years. The Board of Trustees of the 
American Medical Association and its officers also 
attended. Mr. Braun was presented with a magnificent 
fishing equipment and a fine watch as a testimony of 
appreciation. 


PROGNOSIS OF PERFORATED PEPTIC ULCER 

Three British investigators ' have recently reported 
a follow-up study of 773 patients of a total 880 who 
were operated on for acute perforated peptic ulcer at 
the Western Infirmary of Glasgow, Scotland, during the 
period 1938-1943. Ninety-five per cent of the patients 
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were men and in 87 per cent the ulcer was located in 
the duodenum. Treatment in all but 10 patients was 
simple closure of the perforation; in the remainder a 
simultaneous gastrojejunostomy was performed. The 
factors of continuing ulcer activity were evaluated in 
a year by year analysis over a period of five years. 
For this purpose a simplified and standardized clinical 
grading was employed: patients completely symptom 
free, those with symptoms of mild indigestion and cases 
of severe relapse, including severe indigestion, hemor- 


rhage and reperforation. In all cases the postoperative 


course was practically uninfluenced by treatment. The 
majority of patients restricted themselve. only to avoid- 
ing foods which they knew caused indigestion but took 
advantage of the special milk and egg ration provided 
for patients with ulcer. The period of fteedom from 
symptoms after perforation was usually brief. In one 
year 40 per cent of the pa- 
tients had relapses, equally 
divided in severity between 
mild and severe. After five 
years 70 per cent had re- 
lapsed with mild symptoms 
in 20 per cent and severe 
recurrence in 50 per cent. 
Twenty per cent of the total 
had major complications 
within -five years of per- 
foration, including  reper- 
foration, hemorrhage, and 
symptoms requiring elective 
operation. Progress was 
best in older and worst in 
younger persons. Patients 
with a brief history of gas- 
trointestinal symptoms be- 
fore perforation fared better 
than those in whom the 
symptoms were of longer 
duration. In the same jour- 
nal a_ British surgeon? 
reports another five year 
study of 100 cases of per- 
forated ulcer treated by 
simple suture at the Redhill 
County Hospital, Edgeware, 
England. Twelve of these 
perforations were gastric, 
30 duodenal and 58 juxtapyloric. Of the last group, 
the majority were on the duodenal side. The death 
rate was highest among the patients with gastric ulcer, 
and the incidence of these was higher in women than 
in men. Of the total 100 patients treated by simple 
suture there were 17 deaths. In the five year period 
recurrence of symptoms was observed in 38 cases, in 
14 of which the symptoms were severe enough to 
require hospitalization. Secondary operations were 
necessary in 10 to 15 per cent of the series. These 
studies add needed statistical evidence on the expec- 
tancy of improvement and the risk of relapse after 
acute perforation of peptic ulcers. 


1, Illingsworth, C. F. W.; Scott, L. D. W., and Jamieson, R. A.: 
Progress After Perforated Peptic Ulcer, Brit. M. J. 1:787 (May 25) 
1946. 


2. Forty, Frank: One Hundred Cases of Perforated Peptic Ulcer, 
with an Analysis of Immediate and Remote Results of Simple Closure, 
Brit. M. J. 1: 790 (May 25) 1946. 
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MEDICINE AND THE WAR 


ARMY 


LEADING NEUROPSYCHIATRISTS NAMED 
CONSULTANTS TO SURGEON : 
GENERAL 


Appointment of eighteen eminent civilian neuropsychiatrists 
as consultants to the Secretary of War through the Surgeon 
General was announced recently by the War Department. 
These medical scientists, who are located strategically through- 
out the nation, are former Medical Corps officers who served 
with distinction during the war. Their appointment was made 
as part of the Army Medical Department's program to maintain 
the highest standards of medical practice. They will evaluate, 
promote and improve even further the quality of medical care 
rendered the American soldier. 

Major Gen. Norman T. Kirk, the Surgeon General, approved 
naming of the men as in keeping with postwar planning of the 
Medical Department. The Army pioneered the armed services 
medical consultant program during the war by employing the 
services of recognized experts in medicine, both civilian and 
military, in constantly checking existing conditions and recom- 
mending improvements. 

In the sweeping program all overseas commanders may assign 
medical experts from within the Army as consultants or employ 
the services of known leaders from foreign civilian populations. 
All scientists appointed are connected with the Neuro»sychiairy 
Consultants Division of the Office of the Surgeon General, of 
which Brig. Gen. William C. Menninger, U. S. Army, is 
director. 

General Menninger, who with his brother Dr. Karl Menninger 
founded the Menninger Clinic, Topeka, Kan., will continue as 
chief consultant after his army discharge. Naming of civilian 
consyltants in medicine, surgery and neuropsychiatry is expected 
in the near future. 

Appointees as neuropsychiatry consultants are: 

First Army Area: Dr. Wilfred Bloomberg, Cambridge, 
Mass.; Dr. Douglas A. Thom, Boston; Dr. Malcolm J. Farrell, 
Waverly, Mass.; Dr. William H. Dunn, New York; Dr. 
M. Ralph Kaufman, Belmont, Mass. 

Second Army Area: Dr. Lauren H. Smith, Philadelphia; Dr. 
Norman Q. Brill, Silver Spring, Md.; Dr. Manfred S. Buit- 
macher, Baltimore; Dr. John. W. Appel, Philadelphia. 

Third Army Area: Dr. John S. Mays, Macon, Ga.; Dr. 
Joseph Skobba, Atlanta, Ga.; Dr. Lloyd J. Thompson, Winston- 
Salem, N. C. 

Fourth Army Area: Dr. Perry C. Talkington, Dallas, Texas. 

Fifth Army Area: Dr. John H. Greist, Indianapolis; Dr. 
Henry W. Brosin, Chicago. 

Sixth Army Area: Dr. Clarke H. Barnacle, Dr. Edward G. 
Billings and Dr. Franklin G. Ebaugh, Denver. 


NEW MEDICAL CENTER 


Major Gen. Norman T. Kirk, Surgeon General of the Army, 
recently outlined plans for a center for the army medical 
research activities. It is planned to locate the center at Forest 
Glen, Md., site of a convalescent hospital for Walter Reed 
General Hospital patients. General Kirk stated that careful 
study has been given the present Army Medical Center grounds 
at Walter Reed and that not more than two of the proposed 
new units could be constructed there. 

The proposed center would include a 1,000 bed general hos- 
pital for clinical observation, the Army Institute of Pathology, 
Army Institute of Research Medicine and Dentistry, Army 
Institute of Research Surgery and Radiation Therapy, Army 
School of Global Medicine and an administration building hous- 
sing a 250,000 volume research library. General Kirk said 
that plans are being made to house the Army Medical Library 
of more than 1,000,000 volumes in a new building in Washington. 

The proposed center is still in the planning stage and has 
not received War Department approval. When the project is 
approved, it will take approximately twelve years to construct. 


ARMY AWARDS AND COMMENDATIONS 


Captain Alfred T. Lieberman . 

Capt. Alfred T. Lieberman, Baltimore, was recently awarded 
the Legion of Merit for having directed and administered the 
Air Forces aero-otitis control program for minimizing the prob- 
lem of “ear blocking,” which, during training and combat, was 
found to affect seriously a pilot’s efficiency. Dr. Lieberman 
graduated from the University of Cincinnati College of Medi- 
cine in 1937 and entered the service Nov. 14, 1942. 


Major John R. Hill 

Major John R. Hill, Rochester, Minn., was recently awarded 
the Bronze Star for “meritorious service in direct support of 
combat operations from Oct. 21, 1944 to May 8, 1945 in Belgium 
4nd Germany. Major Hill, a platoon commander, performed 
his duties in a highly commendable manner. Through his pro- 
fessional skill, resourcefulness and loyal devotion to duty he 
contributed in a large measure to the success of his unit.” Dr. 
Hill graduated from the Ohio State University College of Medi- 
cine, Columbus, in 1936 and entered the service July 6, 1942. 


Lieutenant Colonel Henry R. Butler Jr. 

The Army Commendation Ribbon was recently awarded to 
Lieut. Col. Henry R. Butler Jr., Atlanta, Ga., “for meritorious 
service as ward officer, assistaat chief of the medical service 
and chief of the cardiovascular section, Station Hospital, Fort 
Huachuca, Arizona, during the period May 18, 1942 to April 
13, 1940. Through his outstanding professional skill, leadership, 
tact and loyal cooperation, Lieutenant Colonel Butler contributed 
materially to the establishment and maintenance of high stand- 
ards of medical care at this hospital and to the promotion of 
harmonious racial relationships at this post and in the surround- 
ing community.” Dr. Butler graduated from Harvard Medical 
School, Boston, in 1926 and entered the service in May 1942. 


Captain Frank J. Fischer 

Capt. Frank J. Fischer, Cleveland, was recently awarded the 
Army Commendation Ribbon posthumously “for meritorious 
service periormed from July 14, 1944 to Sept. 20, 1944 as chief 
of surgical service, Station Hospital, Camp Springs Army Air 
Base (now Andrews Field), Camp Springs, Md. Captain 
Fischer was personally responsible for organizing, equipping 
and administering the surgical service in the newly activated 
hospital. By his initiative, attention to duty, loyalty and high 
degree of professional knowledge and skill he contributed much 
to the successful functioning of the medical service as a whole. 
His actions were in keeping with the highest traditions of the 
medical department.” Dr. Fischer graduated from the Univer- 
sity of Wisconsin School of Medicine, Madison, in 1934 and 
entered the service Sept. 20, 1942. 


Lieutenant Colonel H. Belgorod 
The Army Commendation Ribbon was recently awarded to 
Lieut. Col. H. Belgorod, New York, “for exceptionally meri- 
torious service as surgeon, 2525th Service Command Unit, 
South Post, Fort Myer, Virginia, during the period June 6, 
1942 to April 27, 1945. His services to the enlisted men and 
women whose physical well being was his responsibility were 
superior. His professional ability, efficiency, outstanding char- 
acter, common sense and unselfish devotion to duty were an 
inspiration to all and commanded the respect and admiration of 
every one with whom he came in contact. His sympathetic 
approach to the many personal problems of the men and women 
of the organization added immeasurably to the efficiency and 
morale of the garrison.” Dr. Belgorod graduated from Colum- 
bia University College of Physicians and Surgeons, New York, 

in 1935 and entered the service on April 17, 1941. 
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VETERANS 


NUMBER OF VETERANS HOSPITALIZED 


Dr. Paul R. Hawley, chief medical director of the Veterans 
Administration, recently announced that from July 1945 through 
March 1946 the Veterans Administration admitted 250,226 vet- 
erans for hospital treatment, compared with 241,013 during the 
entire 1945 fiscal year. The figure for the nine months of the 
1946 fiscal year was an increase of 37.8 per cent over the com- 
parable 1945 period. Discharges for the same period numbered 
233,982 veterans compared with 235,022 for the entire 1945 
fiscal year. 

Comparable statistics for the first nine months of the 1945 
and 1946 fiscal years showed: 


Period 


uly 1944 through March 1945 
uly 1945 through March 1946 


Admissions Discharges 

181,573 172,340 

250,226 233,982 

Dr. Hawley stated that the number of patients under treat- 
ment in Veterans Administration hospitals during the first nine 
months of the 1946 fiscal year had increased approximately 
8,000. He added that the rise to a total of 75,033 had resulted 
from two main factors: (1) A number of army hospitals taken 
over by the Veterans Administration and the armed services, as 
well as civilian hospitals, are cooperating more extensively in 
hospitalizing veterans, and (2) the length of time required to 


treat veterans has been reduced because of improvements in 
the medical service and the addition of personnel, enabling 
Veterans Administration to give patients more prompt attention. 

The number of veterans under treatment outside of Veterans 
Administration hospitals had more than doubled under the pro- 
gram to enlist all possible sources of beds for veterans. Dr. 
Hawley said that more than 10,000 veterans were hospitalized 
outside of Veterans Administration hospitals on May 30, as 
contrasted with 4,422 at the end of the fiscal year. These 
included 1,093 in Federal Security Agency hospitals, 2,156 with 
the U. S. Army, 3,719 with the U. S. Navy and 3,415 in civil 
and state hospitals. 

In July 1945. there were 4,329 veterans listed as awaiting 
hospitalization, with 169 having service connected disabilities. 
In May 1946 there were 27,899 awaiting hospital admission, 
with 270 having service connected disabilities. Several months 
ago the number of service connected cases had neared the 1,000 
mark but this was reduced under the Veterans Administration’s 
insistence that veterans with service connected disabilities be 
given the highest priority for hospital treatment. 

The number of applications for hospitalization have more than 
doubled during the past ten months, with the figure for May 
reaching 64,132. 


NAVY 


OPPORTUNITIES FOR RESERVE MEDICAL 
AND DENTAL OFFICERS 


The Naval Air Reserve Training Command, with headquar- 
ters at the Naval Air Station, Glenview, IIL, is desirous of 
procuring naval medical and dental officers of the Naval Reserve 
for full time active duty employment at the fifteen major naval 
air stations of the .command located throughout the United 
States as well as to participate in part time active duty in the 
organized and volunteer components of the Inactive Reserve 
which are based at these stations. Beginning July 1, the official 
date of commencement of the postwar Naval Air Reserve Train- 
ing program, it is planned to replace all regular naval personnel 
with members of the Naval Reserve Organization. 

Owing to the fact that many of these officers have reverted 
to inactive duty status in resumption of their civilian practices, 
with consequent lessened contact with the Navy, some difficulty 
is being experienced at the present time in interesting them in 
the opportunity to engage in both full time and part time active 
duty at a station of their choice. 

As it is known that your publication is read with interest by 
a considerable number of eligible personnel, it is requested that 
you assist in their procurement by giving such space as may 
be available to the following, “Notice of Information” : 

The attention of reserve medical and dental officers is invited 
to the opportunity to perform full time active duty at one of 
the fifteen major naval air stations of the Naval Air Reserve 
Training Command at Dallas, Texas; New York; Minneapolis ; 
Grosse Ile, Mich.; Atlanta, Ga.; Glenview, Ill.; Columbus, 
Ohio; Olathe, Kan.; Memphis, Tenn.; St. Louis; Livermore, 
Calif.; Los Alamitos, Calif.; Willow Grove, Pa.; Squantum, 
Mass., and New Orleans. 

Additional reserve medical officers are needed as flight sur- 
geons for. the various units which comprise the Organized and 
Volunteer Reserve components of the Inactive Reserve. 

Reserve officers of the Medical and Dental Corps who are 
interested in either full time active duty as members of the 
station keepers’ staffs at one of the fifteen major naval air 
stations listed or who are interested in affiliating themselves 
with the Reserve units participating in part time active duty 
should initiate letters to the Bureau of Naval Personnel, via 
the Chief of Naval Air Reserve Training, N. A. S. Glenview, 
Ill., and the Bureau of Medicine, stating at which stations duty 
is desired, in order of preference. Personnel are desired in the 
ranks of Commander and Lieutenant Commander in the Medi- 


cal Corps, and of the rank of Lieutenant in the Dental Corps 
for full time active duty as stationkeepers. Quotas are not 
restricted to these ranks however, and interested officers of 
any rank may apply. 


NAVY MEDICAL COURSES 


Applications are desired from-medical officers of the Regular 
Navy and Naval Reserve transferees of the ranks Lieutenant 
(jg), Lieutenant and Lieutenant Commander for a three months 
course in aviation medicine at the School of Aviation Medicine, 
Pensacola, Fla. Two years’ naval experience including intern- 
ship is required. Applications are desired at the Bureau of 
Medicine and Surgery by August 1. Class convenes Septem- 
ber 15 for a limited quota of twenty students. 


NAVY AWARDS AND COMMENDATIONS 


Captain Alfred M. Glickman 

Capt. Alfred M. Glickman, Springfield, Mass., was recently 
commended “for meritorious service in the line of his professton 
as medical officer of a naval construction brigade during the 
Okinawa campaign from December 1944 to October 1945. 
Working long hours under arduous, adverse and at times 
extremely dangerous conditions, with utter disregard to his 
own welfare and safety, Captain Glickmag skilfully directed and 
supervised the planning, formation, outfitting and field opera- 
tion of the medical and sanitation divisions of the various com- 
ponent units of the brigade. His skilful direction and efficient 
management contributed immeasurably toward the successful 
completion of the construction program undertaken by these 
units. His personal courage, skill and devotion to duty were 
at all times in keeping with the highest traditions of the United 
States Naval Service.” Dr. Glickman graduated from Tufts 
College Medical School, Boston, in 1921 and entered the service 
April 2, 1941. 

Lieutenant John W. Flaiz 

The Silver Star was recently awarded to Lieut. John W. 
Flaiz, Escondido, Calif., “for trips through burning and explod- 
ing ammunition on the hangar deck of the U. S. S. Ticonderoga 
during an attack by enemy forces on Jan. 21, 1945 and for 
prolonged operations following the attack.” Dr. Flaiz gradu- 
ated from the college of Medical Evangelists, Loma Linda, 
Calif., in 1938 and entered the service Feb. 8, 1943. 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 
Cleveland, Anniston 
Hawley, William L....West Birmingham 
McLester, James B. Birmingham 
Taylor, James Mobile 
Wainwright, Sam P......... Birmingham 
Arizona 
Arnold, Arthur A.........- Phoenix 
Nelson, Donald C.......... Fort Defiance 
Arkansas 
Allen, Marion Cove 
Gay, Ellery C.........00000. Little Rock 
Snyderman, Henry....North Little Rock 
B.... Fort Smith 
Weddington, Ralph E......... Batesville 
California 
Anderson, LeGrande........... Berkeley 


Azen, Samuel C.......North Hollywood 


Callaghan, Thomas J........Sacramento 
Chiapella, Karl Chico 
Craycroft, Charles B........... San Jose 
Cutler, Charles H......... San Francisco 
Demaree, Eugene W.......... +2 Altadena 
De Pree, Harold E............. Berkeley 
James Los Angeles 
Eccleston, John Stockton 
Eldredge, Robert B........ Santa Monica 
Pasadena 
Faguet, Benjamin B.......San Francisco 
Freestone, John V.......... Los Angeles 
Golenternek, Dan........... Los Angeles 
Gospe, Sidney M.......... San Francisco 
Greenman, Robert W estwood 
Grodsky, Lewis........... San Francisco 
Hahman, Paul T.......... San Francisco 
Hamilton, Van Rensselaer R...Van Nuys 
Harris, Marvin S.......... Los Angeles 
Irish, Cullen W............ Los Angeles 
Johnson, Neill P............... Stockton 
Knigge, William T......... Los Angeles 
Krieger, Herbert D....... Beverly Hills 
Lambuth, Robert W.......Santa Barbara 
Burlingame 
McCuskey, Charles F........... Glendale 
Malis, Solomon............. Los Angeles 
Mathews, Benton D.......San Francisco 
Mortensen, William L....... Los Angeles 
O'Farrell, Norman M......... San Diego 
San Diego 
Los Angeles 
Randle, Harold Y..............San Jose 
Roberts, Thomas H.......San Francisco 
Imola 
Oakland 
Soholt, Stanley T.. .San Francisco 
Stewart, Charles E. ‘Jr... Vista 
Stocker, Howard O............ Glendale 
Fort Bragg 
Weil, Bernard J.......... San Francisco 
Welch, Jules De C........Santa Monica 
Whitlow, Joseph E.............. Fillmore 
Yingling, Paul V........... Los Angeles 
Los Angeles 
Colorado 

Allen, Kenneth D. A............ Denver 
Calhoun, Frederick R............ Denver 


Childs, 


Colorado—Continued 
Curfman, George H. Jr......... Denver 
Denver 
Downing, Sam W............... Denver 
Ebaugh, Franklin G.............. Denver 
Boulder 
Denver 
Heinz, Theodore E.............. Greeley 
Hildebrand, Paul R............... Brush 
Denver 
Denver 
Jackson, Benjamin F.......... Ft. Lyon 
Denver 
Mohrman, John J.................Salida 
Morgan, Howard P........... Fort Lyon 
Smith, Gerald EES Denver 

Carter, Franklin........... New Canaan 
Hurwitz, George H............ Hartford 
Hymovich, Leo...............Stamford 
Jordan, Robert H........... New Haven 
Ollayos, Robert W.......... New Haven 
Robinson, Adrian M.......... Newington 
Simon, Benjamin............ Middletown 
Delaware 
Brown, Foster M........... Wilmington 
Wilmington 
O'Connor, John J.......... Wilmington 

District of Columbia 
Washington 
Culbertson, William F....... Washington 
Flynn, Eugene.............. Washington 
Washington 
Jackson, Richard L.......... Washington 
Johnston, Henry V.......... Washington 
Leventhal, Sydney.......... Washington 
Washington 
Shadid, John N............. Washington 
Shapiro, Hyman D.......... Washington 
Shulman, Isidore........... Washington 
Stirling, Earl H............ Washington 
Weitzman, Harry S......... Washington 

Delaware 

Florida 
Cleveland, Jack Q.......... Coral Gables 
Connor, John rere Panama City 
Douglas, sox’ Weirsdale 
Exley, David W........... Miami Beach 
Gill, Richard S........ West Palm Beach 
Harrison, Everett M........... Dunedin 
Jones, Roderic O............. Bradenton 
Miami 
Kremer, Leonard F............ Amitland 
Lester, Joseph’ L. G. Jr........... Miami 
Love, Edward C. Jr.............. Quincy 
Malone, Jacksonville 
Roberts, William C........ Panama City 
Robertson, Don Diego C. C...... Orlando 

Georgia 
Cheves, Langdon C.......... Montezuma 
Grace, Kenneth D............ La Grange 
Atlanta 
Manget, James DePass Jr........ Atlanta 
Waycross 
Atlanta 


Wilcox, Everard A............. Augusta 


Idaho 
Boi 
McCall 
Springer, Warren D............... Boise 
Worlton, John E............ Idaho Falls 
Illinois 
Ackerman, Milton.............. Chicago 
Bernard, William R.......... Springfield 
Cannon, Edward E............; Chicago 
Coggeshall, Chicago 
Carrollton 
Dismeier, Russell C............ Freeport 
Egleston, Du Chicago 
Chicago 
Fleischli, Clarence A.. Springfield 
Gilchrist, Richard Chicago 
are, Lewis Chicago 
Hebenstreit, Kenneth J.......... Chicago 
Chicago 
Chicago 
Hirchfield, Stanley A......... N. Chicago 
Hurwitz, Reuben............... Chicago 
Fiutter, Charles G. Chicago 
memer, Rowert O'Fallon 
Kernwein, Graham A........... Chicago 
Kinne, Harry W.......... West Chicago 
Levitin, Lawrence A............ Chicago 
Lichtenstein, Meyer R.......... Chicago 
McGinnis, Philip Joliet 
Malachowski, Edward M........ Chicago 
Cicero 
Chicago 
Milewski, Edward W........... Chicago 
Mizock, Sidney Chicago 
Morginson, William J........ Springfield 
Moxon, James A......... Elmwood Park 
Mulrooney, Raymond F........Litchfield 
Neskodny, Jaroslav F........... Chicago 
Nurnberger, John I............. Chicago 
Ramenofsky, Abraham I........ La Salle 
Rosengrant, George B........... Chicago 
Schapiro, Isadore E............. Chicago 
Schwartz, Chicago 
Chicago 
MEET. Seneca 
Chicago 
Snydacker, Chicago 
Starr, Adolphus R............. Chicago 
Steinman, Chicago 
Sternberg, Thomas H............ Peoria 
Taylor, Lawrence Benton 
Wegner, Edwin A. Jr......... Evanston 
Weisberg, William W........... Chicago 
Yazarian, Arshak ... Fithian 
Indiana 
Anderson, Wendell C........... Mentone 
Cormican, Herbert L.......... Elkhart 
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Indiana—Continued 
Cornacchione, Matthew..... Indianapolis 
Estlick, Richard E........... Ft. Wayne 
Gardner, Russell A....... Michigan City 
Gentile, John P........00: New Albany 
Hawes, Marvin Ep........... Hartsville 
Johnson, Stephen L........... Evansville 
Indianapolis 
Evansville 
Omstead, Milton H........... Petersburg 
Owsley, Guy A........... Hartford City 
Pebworth, James T......... Indianapolis 
Petitjean, Harold G.......... Haubstadt 
Wabash 
Stork, Urban F. Evansville 
Sullivan, John McC......... Terre Haute 
Thornburg, Kenneth E...... Indianapolis 
Vivian, Donald E........... Indianapolis 
Whailon, Jacob T........... Indianapolis 

Iowa 
Culbertson, Robert A......... St. Ansgar 
Dobias, Stephen Chelsea 
Ericsson, Martin G.......... Cedar Falls 
Gilfillan, Clarence D. N.......... Eldon 
Hruska, Glenn J.......... Cedar Rapids 
Johnson, Robert J............ Iowa Falls 
meyser, Earl L.... Marshalltown 
McQuiston, James S....... Cedar Rapids 
Nassif, Floyd A........... Cedar Rapids 
Noone, Ernest L....Drexel Hill, Del Co. 
Noun, Maurice H........... Des Moines 
Phelps, Richard FE. H....... State Center 
Schwidde, Jesse T........... Shenandoah 
Des Moines 
Kansas 
Baldridge, Richard E.....West Kingman 
Manhattan 
Topeka 
Clapp, Raymond C. Jr.......... Wichita 
Chanute 
Floersch, Hubert M......... Kansas City 
Haigler, James P........ Pittsburg 
Grenola 
Mueller, Vernette A. Jr......... Wichita 
Claflin 
momwarte, Liovd Topeka 
Stone, Gordon E............. Hutchinson 
Kentucky 
Akins, Ernest W.............- Louisville 
Owensboro 
Berman, Henry I............ .Pikeville 
Bloch, Winston N............. Louisville 
Bosworth, Nathaniel L........ Lexington 
Camp, Ephraim E......... .... Russellville 
Denham, Mitchel B............ Maysville 
Louisville 
‘Edison Murray 
Griffith, George H........ Mount Vernon 
Hoffmann, Robert J......... It. Thomas 
Bloomfield 
Humpert, Joseph H......... Ft. Mitchell 
Lexington 
Lexington 
Thompson, Malcom D........... Buechel 
Venable, Harry W............ Louisville 


PHYSICIANS SEPARATED FROM SERVICE 


Kentucky—Continued 
Wheeler, Owen M............. Louisville 
Wright, Kenneth W............... Berea 
Wurman, Ignatz........... Wheelwright 

Louisiana 
Addison, William P. Jr....... Shreveport 
Altschuler, Max G........... Alexandria 
Fontenot, Reed A............ Ville Platte 
Kennedy, Charles B........ New Orleans 
Mason, Joseph W. Jr.......New Orleans 
Musso, Nicholas S........... Thibodaux 
Pinto, Sherman S.......... New Orleans 
New Orleans 
Maine 
Bingham 
Bradbury, Francis W............ Brewer 
Lambert, Greenlief H.......... Winthrop 
McFarland, Edward A...... Lisbon Falls 
Stinchfield, Allan J.......... Skowhegan 
Whitcomb, Benjamin B........ Ellsworth 
Maryland 
Baltimore 
Baker, Benjamin M........... Baltimore 
Billings, Frederick T.......... Baltimore 
Brouillet, George H........... Baltimore 
Cruikshank, Dwight P. III.... Baltimore 
Di Paula, Anthony F.......... Baltimore 
Fearing, William L............ Baltimore 
Frey, Edward L. Jr.......... Catonsville 
Gichner, Manuel G............ Baltimore 
Richmond 
Harrison, Thurston........... Baltimore 
Jennings, George........... Hagerstown 
Klemkowski, Irvin P.......... Baltimore 
Knerler, Charles W......... Cumberland 
Baltimore 
Myerowitz, Joseph R.......... Baltimore 
Hyattsville 
Schwartz, Theodore A......... Baltimore 
Sharp, William T......... .Perry Point 
Setteriim, Prank W...........- Baltimore 
Thompson, James U......... Cambridge 
Massachusetts 
Quincy 
Callahan, Charles L..........Springfield 
Costine, Robert A......... North Adams 
Malden 
Belmont 
Derry, George H. Jr............ Mendon 
Eddy, Warten Blackstone 
Franco, John E.......... East Falmouth 
Fried, Marcus B............- Springfield 
Garber, Israel E............... Mattapan 
Greengold, David B............ Pittsfield 
Hathaway, Elwood N............ Malden 
Horan, George R............ Fall River 
Jacobson, Franklin H............ Revere 
Lavrakas, Robert C.......... Watertown 
McLaughlin, Joseph A.......... Pocasset 
MacKinnon, Harry L......... Worcester 
Matthews, Wendell C....Shelburne Falls 
Phemer, Herbert Boston 
Plunkett, Richard J.......... Watertown 
Powtas, John West Newton 
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Massachusetts—Continued 
Thompson, William J............ Canton 
Zielinski, John B..........66. Fall River 
Michigan 
Adams, Chester H.......... Grand Blanc 
Jackson 
Colwell, Clifford Flint 
Dolega,. Stanley Detroit 
Fopeano, John Kalamazoo 
Gardiner, Sprague H......... Ann Arbor 
Kelley, Frank J.................Detroit 
Detroit 
Lentini, Joseph R.......... Grand Rapids 
Detroit 
Meister, Franklin O........ Battle Creek 
Moosman, Darvan A............ Pontiac 
Murphy, Miles J.......... Grand Rapids 
Kalamazoo 
Roche, Andrew M.............- Calumet 
ee Mt. Clemens 
Steffes, Everette Detroit 
Swenson, Harold C........ Grand Rapids 
Minnesota 
Arthur, Lawrence M........ Minneapolis 
Badger, Edward B....South Minneapolis 
Campbell, Charles M. Jr....... Rochester 
Chesler, Merrill D....North Minneapolis 
Cowley, Leonard L............. St. Paul 
Fawcett, Robert M............ Rochester 
Grimes, Burton St. Peter 
Idstrom, Linneus G.....Ah-Gwah-Ching 
Martin EB... St. Paul 
Lowens, A... St. Paul 
Lovshin, Leonard L............ Chisholm 
Lyman, Richard W........... Rochester 
Morris, Richard E....South Minneapolis 
Duluth 
Roth, Frederick D............. Lewiston 
Thayer, Ellsworth A............ Truman 
Duluth 
Wikoff, Howard M......... Minneapolis 
Mississippi 
Greenwood 
Gibbons, George E...... Macon 
Lavender, John R....... North Columbus 
McPhail, George T........ Slate Springs 
Pendictom, Tyree Natchez 
Missouri 
Ahlefeld, Charles B......... Kansas City 
Cassel, Melvin A..............St. Louis 
Estes, Ambrose Columbia 
Kerr, Russell W........ .... Kansas City 
Sedalia 
Larsen, Kenneth V............ St. Louis 


Miltenberger, Paul C....Webster Groves 
Moldavsky, Leon F............ St. Louis 
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PHYSICIANS SEPARATED FROM 


Missouri—Continued 


Schopp, Alvin C..............- St. Louis 
Stindel, Charles E............. St. Louis 
Stratemeier, Edward H. Jr.. Kansas City 
Tasker, Charles B........... Kansas City 
Thompson, John M......... West Plains 
Montana 
Burns, Malcolm Kalispell 
Logan, James O..White-Sulphur Springs 
McGregor, John F........... Great Falls 
Schweizer, Herman W........... Poplar 
Waniata, Francis K......... Great Falls 
Nebraska 
Omaha 
Ricard Fin Murray 
Hastings 
Johnson, George N........South Omaha 
Omaha 
Rosenbaum, William M.......... Omaha 
Sorensen, Clarence N........... Bancroft 
Taylor, Bowen E............ West Point 
Lincoln 
Nevada 


Haynes, Bertram P..... Battle Mountain 


New Hampshire 


Bemis, Merle V.......... North Conway 
Concord 
Manning, Bernard J.............. Dover 
Nashua 
New Jersey 
DeLorenzo, Francis C........... Newark 
Di Ielsi, Anthony J............. Camden 
Eynon, Harold K......... Collingswood 
Finkelstein, Aaron.............. Newark 
Finkelstein, Abe S.............. Newark 
Trenton 
Gadomski, Casimir F......... -. Elizabeth 
Jersey City 
Mund, Maxwell H............. Irvington 
Pallen, Conde DeSales....Rochelle Park 
Pellecchia, Leonard J........... Newark 
Penchansky, Samuel........... Bayonne 
Englewood 
Schwartz, Mortimer L......... Irvington 
Jersey City 
yewark 
Clifton 
Bergen 
Taylor, Malcolm C.......... Morristown 
Weisman, Stephen L........... Paterson 
Weissberg, William W.......... Newark 
New Mexico 
Maisel, Albert L............ Albuquerque 
New York 
Abramow, Jacob.............. Rochester 
Adams, Theodore N....... Johnson City 
Arnold, Samuel J........ Brooklyn 


New York—Continued 


Jamaica 
Callanan, Matthew J............. Buffalo 
Capritta, Joseph M.......... Schenectady 
Cavaliere, Joseph F............ Brooklyn 
Charap, Bertram W........... Brooklyn 
Chinigo, Harry R.............. Flushing 
Chiron, Albert E............ Long Island 
Clifford, Francis J............. Lockport 
Cohen, Monroe Brooklyn 
Corcoran, David B........... New York 
Belfast 
De Rago, Clifford L........... Brookiyn 
Derow, R............. New York 
Devoe, Arter G:............ New York 
Dik rancesco, John G........... Brooklyn 
DiMatteo, Anthony P............. Bronx 
DiMauro, Vincent P.......... Brooklyn 
Drayer, Howard F:............ Theresa 
Dunn, William H............ New York 
Durante, Michael H........... Rochester 
Chenango Bridge 
Ecke, Brooklyn 
Eisenmenger, New York 
Epstein, William A............ Brooklyn 
Erway, Charles E.. .Elmira Heights 
Ferris, Jeffrey............... New York 
Filippone, John F................. Albany 
Friedman, Lester D............ Yonkers 
Iriedman, Mandel M........... Flushing 
Brooklyn 
Brooklyn 
Goldberg, Morris C............ Brooklyn 
Gordon, Gustave G............... Hollis 
Gottesman, Joseph L........... Brooklyn 
Gottesman, Mordecai J....Welfare Island 
Gould, Michael Bronx 
Brooklyn 
Little Falls 
Grossman, Solomon.......... New York 
Gruberg, Kermit H........... New York 
Hames, Francis X........... Binghamton 
Harley, Brooklyn 
Haskel, Samuel E.............Scarsdale 
Hayden, Charles W........... New York 
Hebel, Herbert D...............: Auburn 
Heinrich, Abraham H.......... Brooklyn 
Hershkowitz, Harry N....... New York 
Hertzmark, Frederic......... New York 
Brooklyn 
Hochheiser, Brooklyn 
Long Island 
Huber, Franklyn A........ Williamsville 
Jannuzzi, Niagara Falls 
Jackson, Murray E....... New Rochelle 
Jemerin, Edward E.......... New York 
Glen Cove 
Korkosz, August B.........Schenectady 
morn, Poughkeepsie 
Brooklyn 
Kremelberg, George H.......... Freeport 
Landsman, Harold M......... New York 
New York 
Levinson, LeRoy... Rego Pk., Queens Co. 
Lichtenberg, Robert P......... Oceanside 
Lynn, Theodore A. Jr......... New York 


A. M. A. 
uly 20, 1946 
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New York—Continued 


McGowan, Paul F............. Brooklyn 
Malzone, Raymond J.............. Locke 
Marks, Bertram E............. Brooklyn 
Brooklyn 
Moore, Richmond L.......... New York 
Munzer, Albert A........... Long Island 
O’Malley, Emmett J........... Kenmore 
O’Rourke, James F. Z............ Bronx 
Manhasset 
POTVey, Brooklyn 
Rochester 
Phalien, Thomas H............. Endicott 
Pheasant, Homer C..........] few York 
Pilosi, Nicholas A.......... Ozone Park 
Pollack, Herbert. ............2 Jew York 
Raymaley, Erwin R. Jr..East Hempstead 
New York 
Roberts, Edward F.......... Larchmont 
Robinson, Charles E........... Brooklyn 
Rosenberg, Norman.......... New York 
Rosenblatt, Kalmon.............. Albany 
Rosenfeld, Julius L.......... New York 
Rosenthal, Harry J............ Brooklyn 
Hempstead 
Rowles, William S........... New York 
Rusher, Bowert Mt. Kisco 
Saunders, Alexander J........) yew York 
Scheibe, Alphons............. New York 
Scheps, Herman M......... Port Chester 
Schwartz, Arthur........ New Hampton 
Sherman, Albert M............ Brookly 
Sigelman, Saul C........... Staten Island 
Sorenson, Charles W......... New York 
Stearns, William H........... New York 
Steinhardt, Roger W......... New York 
Strenge, Henry B........... 
Tarlowski, Sigmund A........... Buffalo 
Tatem, William H......... Niagara Falls 
Townsend, Frank M.......... New York 
Vaneria, Sebastian B............. Bronx 
Wachsberger, Alfred......... New York 
Walling, Harry G......... Hudson Falls 
Warner, Raymond H........Schenectady 
Whiteman, John New York 
Ziskind, Morton M........... New York 
North Dakota 
Ahrlin, Hollis LeRoy............ Hatton 
Jesse W. Jr.........-- Dickinson 
Garrison, Mahlon W.............. Minot 
Goodwin, Frank C.......... Grand Forks 
Hempel, Warren Van Horn..... Denhoff 
Manaugh, Hursel Fargo 
Muus, Jacob M.........00¢. Grand Forks 
North Carolina 
Anderson, Richard S.......... Whitakers 
Baldwin, William E. Jr............ Dunn 
Bandy, William H........... Lincolnton 
Baxley, Raiford D.......... Washington 
Blumberg, Oteen 
Bolus, 
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North Carolina—Continued 


Durham 
Burlington 


Carpenter, Forrest Lal*on, Jr.. Statesville 
Crankshaw, Daune W.......... Hatteras 


Fleming, Ralph G.............. Durham ~ 
Griffin, Leslie W.............. Woodland 
Hall, Robert McCue............ Raleigh 
Henson, Thomas A......... Walstonburg 
Herring, Theodore T............ Wilson 
Holladay, Lewis W.......... High Point 
Horne, Stephen F........... Farmington 
Horsley, William N............ Belmont 
Hussey, Howard S. Jr......... Tarboro 
King, Robert W........... Wake Forest 
Kingsland, James L.......... Laurinburg 
Lambeth, Samuel S. III......... Durham 
Owen, Duncan S............ Fayetteville 
Robinson, William J........... Matthews 
 & Brown Summit 
Sullivan, Daniel Asheville 
Williams, John D. Jr......... Greensboro 
Oklahoma 
Healdton 
Charney, Louis H........ Oklahoma City 
Dougherty, Arthur Mcl....... Muskogee 
Tulsa 
Hamilton, Robert L........ Sand Springs 
Kornblee, Alwyn T..............- Tulsa 
Muskogee 
Newman, Floyd S.............. Shattuck 
Sadler, LeRoy H........ Oklahoma City 
Sariger, Fenton A........ Oklahoma City 
Van Matre, Reber M............ Lawton 
Oregon 
Brunkow, Milton de V........ Manzanita 
Chandler, Willard J.......... Woodburn 
Corrigan, William J............ Portland 
Cottrell, George W............. Portland 
Dietrich, Frank Portland 
Dobbin, Harold W...........+. Portland 
Manlove, Charles H. Jr......... Portland 
Portland 
Pennsylvania 
Borska, Albert L........... Philadelphia 
Cochran, James E............ Pittsburgh 
Cohen, Isadore S............ Philadelphia 
Retreat 
Colton. Nathan H........... Philadelphia 
DeStefano, John J.......... Philadelphia 
Diemer, Louis M. Jr........ Philadelphia 
Dilaconi, Daniel E........... Pittsburgh 
York 
Evans, Frederick J. Jr........ Edgewood 
Fiedler, Howard T.......... Philadelphia 
Fittingoff, Hyman L........ Philadelphia 
Flanagan, Harry F......... Philadelphia 
Fleming, James C. Jr......... Pittsburgh 
Flood, James M............ Philadelphia 
Freedman, Harold L.......Wilkes Barre 
Garlichs, Richard W.......Upper Darby 
Geer, Robert R..... Johnstown 
Goldstein, Milton J..... AS: Scranton 
Green, Russell P............ Philadelphia 
Hampsey, John A............ Pittsburgh 


Pennsylvania—Continued 


Hollander, George.......... Philadelphia 
Keffer, William H............ ...Drexel 
Kinsley, George.............. Pittsburgh 
Kosanovic, Fred............. Fairchance 
Allentown 
Krimm, Louis A........... Williamsport 
Lieberman, Louis M........ Elkins Park 
McCauley, Hugh B......... Philadelphia 
McIntosh, Oscar W............ Reading 
McLaughry, William G......... Mercer 
Mendell, Theodore H....... Philadelphia 
Philadelphia 
Oetting, William H. Jr...... Wilkinsburg 
Peters, Robert H. Jr............. Ashley 
Pomerantz, Jacob........... Philadelphia 
Redman, Theodore M......... Pittsburgh 
Ruddell, Thomas A. Jr........ Allentown 
Stern, Berthold M.......... Philadelphia 
Summers, William H.....Newfoundland 
Tate, Archie Se Erie 
Thomas, Elmhurst 
Pittston 
Philadelphia 
Zale, Anthony G...............Seranton 
Rhode Island 
Providence 
Providence 
Newport 
Cranston 
Kammandel, Henry........... Edgewood 
Mori, Laurence A......... ... Providence 
Providence 
Trifari, Leopold M.......... Providence 


South Carolina 


Barnwell, Edward H...Wadmalaw Island 
Ruffin 
Bratton, James R............ Rock Hill 
Corman, Poms Columbia 
Crawley, Walter G. Jr........ Lancaster 
Gaillard, Peter C. Jr............ Beaufort 
Dacus, Robert M. Jr.......... Greenville 
Kinney, Prentiss McL...... Bennettsville 
North Augusta 
Moise, Davis DeLeon............ Sumter 
Robertson, Henry C. Jr....... Charleston 
McCormick 
South Dakota 
McIntosh, George F.............. Hoven 
Rousseau, Maurice C......... Watertown 
Mt. Vernon 
Tennessee 
Barnes, Willard A............. Memphis 
Blackstone, Jack C......... Goodlettsville 
Brashear, Robert G........... Knoxville 
McMinnville 
Buckner, Frank W............ Nashville 
Nashville 
Culbertson, John A.......... Clarksville 
Daniel, William T.............. Franklin 
Duby, Clarence J. Jr......... Morristown 
Dunmire, Geo. Memphis 
Faulkner, Frank A............ Knoxville 
Henning, Harold B............ Nashville 
Memphis 
Horner, Nathan P........... Whitesburg 
Jackson, Truxton L........... Nashville 


SERVICE 


Tennessee—Continued 
Reaves, Hugh G.............. Knoxville 
Rhea, Edward B........... Old Hickory 
Schwarez, Benjamin E......... Memphis 
Stevens, Frank W............. Nashville 
seraymorn, Joe Nashville 
Valentine, Frank...Western State Hosp. 
Nashville 

Utah 
Cannon, Abram H....... Salt Lake City 


Christiansen, Evan L..... 


.Salt Lake City 
Clawson, Thomas A. Jr.. 


.Salt Lake City 
Ogd 


gden 
Hayward, Willis H.............. Logan 
Netolicky, Stephen....... Salt Lake City 
Wight, Earl F............Salt Lake City 
Vermont 
Bellerose, Maurice N............ Rutland 
Caldwell, Renwick K......... Burlington 
Eastman, Oliver R........... Burlington 
Virginia | 
Bloise, Franicis- Richmond 
Chewning, Clarence C. Jr...... Richmond 
Penhook 
Lamberth, Melvin B. Jr....... Richmond 
Linck, Donald W......... Charlottesville 
McKeown, Charles E.......... Richmond 
Moorman, John H. Jr.....Harrisonburg 
Arlington 
Whitehill, Meyer R............. Norfolk 
Willard, Eugene L............ Arlington 
Washington 
Crowell, Thomas rae? Seattle 
Dempsay, Gordon R.............- Senate 
Kramer, Joseph W............. Spokane 
Mathwig, James E.............. Olympia 
Seattle 
Ruben, Benjamin D.............. Seattle 
Wisconsin 
Milton 
Farnsworth, Richard W....... Janesville 
Gallagher, Frank J............ La Crosse 
Milwaukee 
Keating, Daniel R............ Milwaukee 
McNeel, Teresa L............ Milwaukee 
Milwaukee 
Pohie, Herbert Milwaukee 
Schott, Edward G............ Sheboygan 
Shimpa, Joseph F............ Milwaukee 
Szymarek, Joseph E.......... Milwaukee 
Walske, Benedict R........ Independence 
Wyoming 
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ORGANIZATION SECTION 


PROCEEDINGS or tne SAN FRANCISCO SESSION 


MINUTES OF THE NINETY-FIFTH ANNUAL SESSION 


OF THE AMERICAN MEDICAL 


ASSOCIATION, HELD IN SAN FRANCISCO, JULY 1-5, 1946 


(Concluded from page 920) 


HOUSE OF DELEGATES 


Second Meeting— Tuesday Morning, July 2 


The House of Delegates was called to order at 9:30 a. m. 
by the Speaker, Dr. R. W. Fouts. 


Roll Call 
On motion of Dr. W. R. Brooksher, Arkansas, seconded 
by Dr. H. B. Everett, Tennessee, and carried, the House dis- 
pensed with the roll call. 


Presentation of Minutes 
It was moved by Dr. H. B. Everett, Tennessee, seconded by 
Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, and carried, that the House dispense with the read- 
ing of the minutes. 


Report of Reference Committee on Credentials 

Dr. G. Henry Mundt, Chairman, stated that 155 delegates 
had been registered. On motion of Dr. W. R. Brooksher, 
Arkansas, seconded by Dr. F. J. Halford, Hawaii, and carried, 
the report of the Reference Committee on Credentials was 
accepted as the roll call for the day. 


Report of Reference Committee on Sections 
and Section Work 

Dr. L. W. Larson, Chairman, presented the following report, 
which, on motions of Dr. Larson, duly seconded and carried, 
was adopted section by section and as a whole: 

1. Request for Section on Physical Medicine: That portion 
of the report of the Council on Physical Medicine in the Report 
of the Board of Trustees containing the section “The Council 
gave consideration to the establishment of a Section on Physical 
Medicine in the Scientific Assembly of the American Medical 
Association” has been considered by your Reference Committee. 
Since no resolution to establish a Section on Physical Medicine 
has been introduced and since no proponents of such a section 
appeared before your Reference Committee, it is the opinion of 
that Committee that action should be deferred until a definite 
need for a Section on Physical Medicine is evident. 

2. Council on Scientific Assembly: The Scientific Assembly 
and the Scientific Exhibit of the American Medical Association 
have become the leading events for physicians throughout the 
world. Much of the credit for this attainment is due the 
Council on Scientific Assembly, which suggests papers and 
assigns them to the sections. 

The Scientific Assembly this year appears particularly attrac- 
tive. The new Section on General Practice of Medicine will 
fill an established need. 

The Supplementary Report of the Council, presented by the 
Chairman, Dr. Edward L. Bortz, in which the plans for the 
Centennial Meeting next year were revealed, is enthusiastically 
endorsed by the members of your Reference Committee. Its 
international feature should be welcomed by all, because scten- 
tific medicine remains one of the foremost fields in which people 
of all nations can meet on common ground. 


Report of Reference Committee on Amendments 
to the Constitution and By-Laws 

Dr. Lowell S. Goin, Chairman, presented the following report: 

1. Proposed Amendment to Constitution: An amendment to 
the Constitution was introduced last year by Dr. H. A. Luce, 
Michigan, to effect a change in the voting strength of the 
House of Delegates from 175 to 176. The purpose of this 
amendment was to permit the Section on General Practice of 
Medicine to have a representative in the House of Delegates. 
Your Reference Committee directs your attention to the fact 
that day after tomorrow the Philippines become an independent 
republic and will thereafter have no delegation in this Associa- 
tion, thus reducing the membership to 173, which, plus the 
delegate of the Section on General Practice of Medicine, will 
be 174, or one under the constitutional limit. In view of the 
fact that reapportionment is now pending, the Committee sug- 
gests that no action be taken at this time until the general 
reapportionment cai be completed. 


2. Proposed Amendments to By-Laws, Section 2, Chapter 
XII: Your Reference Committee recommends the amendment 
of section 2, chapter XII, of the By-Laws by striking there- 
from the words “and subscribe to THe JouRNAL” and the further 
amendment of section 2, chapter XII, by inserting after the 
words “is disapproved by the Judicial Council’ a new sentence 
to read as follows: “Fellows shall receive THe JourRNAL OF 
THE AMERICAN MEDICAL ASSOCIATION.” 

The section as amended by the House reads as follows: 

Sec. 2. Fettows.—Any member of this Association holding 
a degree equal in requirement to that of M.D., granted by a 
school of medicine recognized by the American Medical Associ- 
ation entitling the holder to apply to a state board of medical 
examination and registration for license to practice medicine, 
and who on the prescribed form shall apply for Fellowship, 
paying the annual Fellowship dues for the current year, shall 
be inducted into the Association as a Fellow unless the applica- 
tion is disapproved by the Judicial Council. Fellowship shall 
include subscription to THE JOURNAL OF THE AMERICAN 
MeEpicaL AssocrATION. In exceptional cases a member hold- 
ing a degree equal in requirement to that of M.D., but not 
graduated at a recognized school, who formerly was a Fellow 
or who has established a high standard of professional attain- 
ment, may be admitted as a Fellow by the Judicial Council 
if in its judgment such action is desirable. (As amended, 
1930, 1934, 1946.) 


3. Proposed Amendment to By-Laws, Section 1, Chapter III: 
Your Reference Committee recommends amendment to section 
1, chapter III, of the By-Laws by adding thereto the following : 
“The House of Delegates shall meet also in supplemental session 
once during the interval between annual sessions at such time 
and in such place as the Board of Trustees shall designate. 
Business that may properly come before an annual session may 
be considered at any supplemental session subject to the pro- 
visions of the Constitution. The provisions of the By-Laws 
governing the conduct of business at an annual session, the 
duties of the Secretary and the meetings of the Board of- 
Trustees shall apply to any supplemental session.” . 
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The entire section as amended will then read as follows: 

Sec. 1. ReGutar Sessions.—The House of Delegates shall 
meet annually on the Monday preceding the opening of, a 
at the same place as, the Scientific Assembly of the Association. 
The House of Delegates shall meet also in supplemental session 
once during the interval between annual sessions, at such time 
and place as the Board of Trustees shall designate. Business 
that may properly come before an annual session may be 
considered at any supplemental session, subject to the provisions 
of the Constitution. The provisions of the By-Laws governing 
the conduct of business at an annual session, the duties of the 
Secretary and the meetings of the Board of Trustees shall apply 
to a Supplemental Session. 

3. Proposed Amendment to By-Laws to Require Publication 
of Resolutions Thirty Days Prior to Session at Which They 
Are to Be Introduced: The third proposed amendment is 
intended to prohibit the introduction of new business except 
that business presented by the Board of Trustees, by the 
officers of the sections, by the sections or by instruction of 
constituent state associations which have met within the thirty 
days preceding a meeting of the House of Delegates, unless 
such resolutions have been submitted more than thirty days 
preceding the annual meeting and have been published for the 
information of the delegates. 

Your Reference Committee recognizes that the intent of this 
proposed amendment is excellent and that the proceedings of the 
House of Delegates would be greatly facilitated if the delegates 
had in their possession in advance of the time of meeting copies 
of all the resolutions to be introduced. It feels, however, that 
it would be rather dangerous to freeze into law a requirement 
that resolutions must be introduced so far in advance of a 
session and to prohibit the introduction of new business with- 
out unanimous consent unless these provisions have been com- 
plied with. Because of this, your Reference Committee recom- 
mends that this amendment be not adopted. 

Your Reference Committee believes, however, that the aims 
which were hoped to be achieved by this amendment are good 
and suggests to the House of Delegates that the House adopt a 
resolution stating that it is a policy of the House of Delegates 
that resolutions should be introduced at least thirty days prior 
to any meeting of the House and that such resolutions be 
published in THE JouRNAL and in the Handbook of the House 
of Delegates; that the Secretary of the Association be directed 
to write annually to the secretary of each constituent associa- 
tion requesting that all resolutions adopted by the said con- 
stituent association and requiring the attention of the House 
of Delegates of the American Medical Association be sub- 
mitted to the Secretary’s office as far in advance of the meeting 
of this House of Delegates as may be possible; that the 
Secretary request that the communication be read in the House 
of. Delegates of each constituent association and that the 
Secretary be directed and authorized to secure sufficient assis- 
tance to mimeograph all resolutions submitted in compliance with 
this request so that each delegate may have in his possession 
at the opening of the House of Delegates copies of the resolu- 
tions to be introduced at that time. 

Respectfully submitted, 
Lowett S. Gorn, Chairman. 
kK. S. J. 
B. E. Pickett, Sr. 
Tuomas P. Murpock, 
L. G. CurisTIANn, 


Dr. Goin moved adoption of the first section of the report 
of the Reference Committee, recommending that no action be 
taken at this time, and the motion was seconded by Dr. W. R. 
Brooksher, Arkansas, and carried after discussion and after 
a motion by Dr. Holman Taylor to table the matter, seconded 
by Dr. J. B. Lukins, Kentucky, was withdrawn by Dr. Taylor. 

The second section of the report of the Reference Com- 
mittee, approving the proposed amendment to section 2, chap- 
ter XII, was adopted after amendment on motion of Dr. Goin, 
seconded by Dr. C. G. Bandler, New York, and carried after 
discussion by Dr. George F. Lull, Secretary; Dr. Holman 
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Taylor, Texas, and the Speaker. The amendment was adopted 
on motion duly made, seconded and carried. 

The third section of the report of the Reference Committee, 
recommending approval of the proposed amendment to sec- 
tion 1, chapter III, of the By-Laws was adopted on motion 
of Dr. Goin, seconded by Dr. George W. Kosmak, New York, 
and carried, and the amendment to the By-Laws was ordered 
on motion duly made, seconded and carried. 

Dr. Goin moved that the report of the Reference Committee 
regarding the submission of resolutions thirty days prior to 
a session of the House be adopted and the motion was seconded 
by Dr. W. R. Brooksher, Arkansas, and carried, after which 
it was suggested that this matter be introduced as a resolu- 
tion proposing that the intent of the suggested by-law be made 
a policy of the House of Delegates. 

On motion of Dr. Goin, seconded by Dr. W. R. Brooksher, 
Arkansas, and carried, the report of the Reference Committee 
as amended was adopted as a whole. 


Letter from Senator James E. Murray 
Dr. R. L. Sensenich, Chairman of the Board of Trustees, 
presented without reading a letter -eceived by him from 
Senator James E. Murray, which was referred to the Refer- 
ence Committee on Legislation and Public Relations to report 


‘in Executive Session. 


Report of Board of Trustees as a 
Reference Committee 
Resolution on Development of Prepayment Medical Care 
Plans: Consideration was given the resolution from the Con- 
ference of Presidents and Other Officers of Constituent State 
Medical Associations requesting the House of Delegates and 
the Council on Medical Service and Public Relations to take 
such immediate action as is indicated for the growth and 


development of voluntary prepaid medical care plans, including 


the prompt establishment of a loan or revolving fund from 
which the several state medical associations may borrow with- 
out interest as needed for the preliminary financing of their 
prepayment medical care plans. 

The Board of Trustees, sitting as a reference committee, 
called attention to the fact that provision has already been 
made, through Associated Medical Care Plans, Inc., to assist 
in the initiation and development of plans in the individual 
states on determination of their need. It recommends, there- 
fore, that the request for the fund as contained in the resolution 
be denied. 

Dr. C. F. Strosnider, North Carolina, moved that the report 
of the Board of Trustees be adopted. . The motion was seconded 
by Dr. E. H. Cary, Texas, and carried after discussion by 
Dr. T. K. Gruber, Michigan; Dr. L. H. Schriver, Ohio; the 
Speaker, and Dr. Sensenich. 


Report of Reference Committee 
on Miscellaneous Business 

Dr. Walter G. Phippen, Chairman, presented the following 
report, which, on motions of Dr. Phippen, duly seconded and 
carried, was adopted section by section and as a whole. 

1. Report of Judicial Council: Your Reference Committee 
has considered the excellent Report of the Judicial Council and 
notes with satisfaction that there have been few if any compli- 
cations in the readjustment of relationships between physicians 
during the reconversion period thus far. 

The Judicial Council calls attention to the inadequacy of 
the Constitution and By-Laws in providing for the protection 
of the tenure in office of various officers and committees in the 
event of the postponement of the annual session of the 
House of Delegates. Your Reference Committee concurs in 
the recommendation of the Judicial Council that this matter be 
given immediate consideration by the Reference Committee on 
Amendments to the Constitution and By-Laws. 

Your Reference Committee notes with pleasure that the 
Judicial Council has taken cognizance of the long and faithful 
service rendered by Dr. Olin West and heartily supports its 
hope tor his continued health and usefulness. 
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2. Resolutions on Automobile Priorities for Physicians: 
Your Reference Committee approves in principle these resolu- 
tions presented by Dr. E. P. Flood, New York, especially for 
returning veterans, and recommends that this matter be referred 
for further consideration to the Committee on Postwar Planning. 


3. Resolutions on National Safety: Your Reference Com- 
mittee approves in principle the resolutions presented by Dr. 
Burt R. Shurly, Section on Laryngology, Otology and Rhinol- 
ogy, in regard to the increasing seriousness of traffic accidents 
and recommends that the Committee to Study Problems of 
Motor Vehicle Accidents be urged to give further serious con- 
sideration to this important problem. 


4. Resolution on Full Time State Headquarters Offices: 
Your Reference Committee has reviewed this resolution pre- 
sented from the Conference of Presidents and Other Officers 
of Constituent State Medical Associations through Dr. V. W. 
Spickard, Washington. While it feels that it is highly desirable 
for each state association to maintain a full time headquarters 
office, your Reference Committee believes that this decision 
should be left to each constituent state association. 

Respectfully submitted, 

Wa ter G. Puippen, Chairman. 

THOMAS A. Foster. 
E. W. Hansen. 
James E. REEpER, 
Herbert H. Bauckus. 


Report of Reference Committee 
on Medical Care of Veterans 
Dr. Stephen E. Gavin, Chairman, presented the following 
report, which on motion of Dr. Gavin, seconded by Dr. W. R. 
Brooksher, Arkansas, and carried, was adopted: 


Resolutions on Medical Care of Veterans: Your Reference 
Committee approves the resolutions introduced by Dr. L. G. 
Christian, Michigan, modified to read as follows: 

Whereas, The Veterans Administration of the United States, through 
its medical director, Gen. Paul R. Hawley, has expressed need for 


assistance and has repeatedly requested aid of organized medicine in pro- 
viding medical care for veterans; and ‘ 

Wuereas, A number of states through the action of their medical 
societies have demonstrated the effectiveness of state medical society action 
in planning and providing for such assistance as requested by the Veterans 
Administration; therefore be it 


Resolved, That the House of Delegates recommend that medical societies 
in each state where no plan is now in effect proceed at the earliest 
possible moment to adopt a program suited to their particular needs and 
requirements and designed to fulfil the medical responsibilities of the 
Veterans Administration to the veteran in the closest conformity to the 
principles of good medical — 


Respectfully submitted, 

StePHEN E, Gavin, Chairman. 
Forrest L. Lovetanp. 

H. Brown. 

Joun HARPER. 

E. N. Rosperts. 

Epcar V. ALLEN. 

H. A. MILcer. 

James P. WALL. 


Report of Reference Committee 
on Reapportionment 

Dr. Thomas F. Thornton, Chairman, presented the following 
report, which was adopted on motion of Jr. Thornton, sec- 
onded by Dr. W. R. Brooksher, Arkansas, and carried: 

Your Reference Committee on Reapportionment recommends, 
after study of the matter, that the basis of the apportionment 
of delegates for the next three years—1947, 1948, 1949—be 
one delegate for each thousand members or fraction thereof, 
each constituent association being represented by one delegate 
irrespective of the number of members. 

The By-Laws specifically provide that the total membership 
of the House of Delegates shall not exceed 175. The total 
membership of the Association on April 1, 1946, as recorded 
in the office of the Secretary, was 126,835. On the basis of 
one delegate for each thousand members or fraction thereof, 
the total membership of the House will again be 175. On this 
basis California, the District of Columbia, North Carolina and 
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Oregon will each gain one delegate, and Mississippi, Ohio and 
Pennsylvania will each lose one. The creation of the Section 
on General Practice of Medicine adds one delegate to those 
representing the sections of the Scientific Assembly, and the 
independence of the Philippines removes two delegates. 
Respectively submitted, 

Tuomas THornton, Chairman. 

Georce P. JOHNSTON. 

ALFRED T. GUNDRY. 

Georce F, Lut. 

R. W. Fouts. 


Representation of Constituent Associations in House of Dele- 
gates According to Various Bases of Apportionment 


Bases of 
Apportionment and Number 


Pp 
Present Number of Delegates Under Each 
Number of of A ~ 
Delegates State Members 975 1,000 1,005 1,010 
1 401 1 1 1 1 
2 1,120 2 2 2 2 
2 1,185 2 2 2 2 
3 2,069 3 3 3 3 
1 239 1 1 1 1 
1 District. of Columbia.... 1,008 2 2 1 1 
2 1,488 2 2 2 2 
1 328 1 1 1 1 
4 3,444 4 4 4 4 
3 3 3 3 3 
2 1,481 2 2 2 2 
2 1,880 2 2 2 2 
2 1,527 2 2 2 2 
1 M 755 1 1 1 1 
2 1,772 2 2 2 2 
6 M 5,597 6 6 6 6 
5 4,445 5 5 5 5 
4 Minnesota............005 3, 4 4 4 4 
2 Mississippi............... 1 1 1 1 
4 3,310 4 4 4 4 
1 Bes 422 1 1 1 1 
2 1,103 2 2 2 2 
1 145 1 1 1 1 
1 New — wtctdenie 611 1 1 1 1 
5 New Jersey.........cecees 4,474 5 5 5 5 
1 Mexico 293 1 1 1 1 
20 Ne 19,635 21 20 20 20 
2 North 2,020 3 3 3 2 
1 388 1 1 1 1 
2 Oklahoma 1,538 2 2 2 2 
1 1,010 2 2 2 1 
11 P ane 9,767 10 10 10 
1 Rhode Island....:....... 791 1 1 1 1 
1 South Carolina.......... 923 1 1 1 1 
1 South Dakota........... 320 1 1 1 1 
2 1,832 2 2 2 2 
5 4,852 5 5 5 5 
1 530 1 1 1 1 
1 sees 381 1 1 1 1 
2 1,936 2 2 2 2 
2 Washington............. 1,669 2 2 2 2 
2 West Virginia............ 1,344 2 2 2 2 
3 2,722 3 3 3 3 
1 173 1 1 1 1 
1 ‘ 37 1 1 1 1 
1 361 1 1 1 1 
1 Isthmian Canal Zone.. 154 1 1 1 1 
1 Puerto Rico............+. 426 1 1 1 1 
16 17 17 17 17 
3 Government services... 3 3 3 3 
‘ 179 175 173 171 
2 Philippines 

(Independency)........ 1,247 2 vr 2 2 

181 175 173 


Resolutions on Rank of Surgeon General 


Dr. Hilton S. Read, New Jersey, presented the following 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business: 


Wuereas, The Surgeon General of the United States Army had under 
his command during the recent hostilities thousands of doctors, nurses 
and allied professional personnel as commissioned officers plus hundreds 
of thousands of enlisted men and women; therefore be it 

Resolved, That a committee of five veterans of World War II, members 
of this House of Delegates, be appointed and that the Board of Trustees 
be instructed to make available to them funds to inquire into the failure 
of the said Surgeon General to receive the rank given the comparable 
office in the Navy and to the other Chiefs of Branch in the Army Ser- 
vice Forces and to report back to this House at its next annual session; 
and be it further 

Resolved, That this committee be empowered to inquire into the general 
situation of military rank accorded doctors of medicine during World 
War II. 
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Resolutions on Establishment of Council 
on History of Medicine 


Dr. James Stevenson, Oklahoma, presented the following 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business: 


Whereas, Medicine plays such an important part in the shaping of 
human destiny through the initiation and activation of spiritual, intellec- 
tual and social economic values; and 

Wuereas, A more thorough comprehension of the past in the field of 
medicine would facilitate the solution of many of the vexing problems 
now before the medical profession; and 

Wuereas, The chastening influence of the history of medicine on indi- 
vidual members of the profession, an influence of singular value to the 
zealous young doctor not yet seasoned by experience and not fully aware 
of his debt to those who have gone before; and 

Wuereas, A wide dissemination of the simple facts about the evolu- 
tion of medicine and its remarkable accomplishments in the face of recent 
mounting demands through mechanistic developments would do more than 
anything else toward a restoration of faith in medicine as now practiced 
in America; and 

Wuereas, The present mounting interest in medical history throughout 
the United States affords the American Medical Association an unusual 
opportunity to assume leadership in this important field; be it therefore 

Resolved, That the American Medical Association establish a Council or 
Bureau on Medical History committed to the task of discovering sources, 
the accumulation and preservation of historical data and possibly the 
periodic publication of historical studies of interest to the members of 
the Association or of value to the public; and be it further 

Resolved, That this Council should be instructed to cooperate with 
medical schools in the planning of departments or courses in medical 
history and with the state medical associations interested in local medi- 
cal history. 


Resolution on Program of Health Legislation 
Beneficial to the People 


Dr. John W. Green, California, in behalf of the Conference 
of Presidents and Other Officers of State Medical Associations, 
presented the following resolution which was referred to the 
Reference Committee on Legislation and Public Relations: 


Wuereas, The House of Delegates of the American Medical Associa- 
tion in December 1945 approved a resolution ‘stating and adopting prin- 
ciples for a program of health legislation beneficial to the people, said 
resolution having been recommended by the Conference of Presidents and 
Other Officers of State Medical Associations; and 

Wuereas, The House of Delegates referred said resolution to the Board 
of Trustees of the American Medical Association for further study and 
appropriate action; and 

Wuereas, No further action has apparently been taken to date; now 
therefore be it 

Resolved, By the Conference of Presidents and Other Officers of State 
Medical Associations that the House of Delegates of the American Medical 
Association be requested to make its instructions to the Board of Trustees 
for prompt action specific beyond possibility of misinterpretation. 


Introduction and Address of Major General 
Norman T. Kirk 


Dr. E. L. Henderson, Trustee, introduced Major General 
Norman T. Kirk, Surgeon General, United States Army, who 
addressed the House. 


Petition for Section on Allergy 
Dr. Barney J. Hein, Ohio, at the request of the American 
Academy of Allergy, presented the following petition, which was 


referred to the Reference Committee on Sections and Section 
Work: 


Wuereas, Allergic diseases, with major manifestations, affect at least 
10 per cent of the people of the United States; and 

Wuereas, Allergic diseases are chronic in nature, often causing dis- 
ability over many years; and 

Wuereas, Seven hundred or more physicians of the United States have 
their major medical interest in the treatment of allergic disorders; and 

Wuereas, The American Medical Association, through its Boards of 
Internal Medicine and Pediatrics, has recognized allergy as a subspecialty 
by granting certification to specialists in allergy; therefore 

The House of Delegates is respectfully petitioned to give consideration 
to the formation of a Section on Allergy in the American Medical 
Asscciation. 


EXEcuTIVE COMMITTEE OF AMERICAN ACADEMY OF ALLERGY, 
Dr. Stearns S. BULLEN, President, 
Dr. W. C. Spain, Vice President. 
Dr. Kart D. Fic ey, Secretary. 
Dr. Leo H. Criep, Treasurer. 
Dr. Oscar Swinrorp Jr, 
Dr. Mitton B. Conen, 
Dr. Rospert A. Cooke, 
Dr. Rosert Cuosor, 
Dr. SAMUEL FEINBERG, 
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Resolutions on S. 2143 


Dr. Edgar P. McNamee, Ohio, on behalf of the Council of 
the Ohio State Medical Association, presented the following 
resolutions, which were referred to the Reference Committee 
on Legislation and Public Relations: 


Wuereas, Members of the medical profession and the public look to 
the House of Delegates of the American Medical Association for advice 
and guidance on proposed national legislation pertaining to health and 
medical services; and 

Wuereas, The views of the American Medical Association regarding 
S. 2143, introduced in the United States Senate om May 3, 1946 by 
Senators Taft (Ohio), Smith (New Jersey) and Ball (Minnesota) have 
been requested; therefore be it 

Resolved, That this House of Delegates adopt the following statement 
of policy referring generally to the functions and responsibilities of the 
federal government in the fields of public health and medical service and 
specifically to the Taft-Smith-Ball measure, S. 2143: 

1. It should be the function of the federal government to provide funds 
for only those services in the field of health which local communities and 
states are unable to provide for themselves. 


2. Certain states have sufficient resources to provide adequate health 


services for their citizens. Such states do not need and should not expect 
financial aid from the federal government for such activities. 

3. There are certain areas of the country that are unable through their 
own limited resources to provide their residents with adequate health 
services. Therefore it is apparent that the federal government should be 
prepared to provide financiai assistance to such areas. 

4. Should it become necessary for the federal government to expand its 
health activities so as to provide financial aid to local areas and states 
which are in need of such assistance, this should be accomplished through 
a program which will (a) insure services of a high quality; (b) place on 
state and local governmental agencies the responsibility for administration 
of the program and permit them wide latitude in administrative functions; 
(c) preclude centralized bureaucratic control and dictation on the part of 
any official of the federal government; (d) provide assistance for only 
those unable to provide themselves or their dependents with essential 
medical, hospital and dental services; (e) provide for voluntary rather 
than compulsory participation by those eligible for such benefits; (f) 
encourage the continuance and development of voluntary service and 
insurance plans providing protection against the costs of medical, hospital 
and dental services; (g) permit each beneficiary of a medical or dental 
service plan to select his own physician or dentist; (h) provide safe- 
guards against extravagance, waste and inefficiency; (%) protect the free- 
dom and initiative of professional groups participating in the program, 
and (j) allow professional groups directly concerned in providing health 
services a voice in the formulation of basic policies and regulations and 
an opportunity to serve in an advisory capacity on administrative details. 

Although certain sections of the Taft-Smith-Ball proposal are in need 
of clarification, in the opinion of this House of Delegates this measure, 
in general, is in accord with the ten basic principles enumerated; there- 
fore be it 

Resolved, That this House of Delegates endorses S. 2143 in principle, 
with the following reservations: (1) Modification of certain provisions 
should be undertaken before it is acted on by the Congress with a view 
toward clarification and for the purpose of insuring even greater safe- 
guards to the authority and responsibilities of those local areas and states 
which may desire to take advantage of its provisions; and (2) requests 
for assistance provided in the measure should be left to the sole dis- 
cretion of each state, which shall have the right to decide whether it 
will participate after evaluating its own needs and resources and the needs 
and resources of its local areas; and be it further 

Resolved, That the Council on Medical Service and Public Relations of 
the American Medical Association is hereby authorized to confer with 
Senators Taft, Smith and Ball for the purpose of assisting them in draft- 
ing proposed ‘amendments to S. 2143 which will clarify and strengthen 
its provisions pertaining to administrative responsibilities and procedures. 


Report of Reference Committee on Rules 
and Order of Business 

Dr. Lloyd Noland, Chairman, presented the following 
report, which was adopted section by section and as a whole 
on motions of Dr. Noland, duly seconded and carried: 

1. Speaker’s Address Re Meeting Places for Delegates and 
Officers: In his able address of yesterday, the Speaker of the 
House of Delegates made the following suggestion, which your 
Reference Committee heartily recommends: “That a section of 
the meeting place be reserved exclusively for members of the 
House of Delegates and officers of the Association, and that 
suitable provision be made for visitors and for representatives 
of the press who may wish to attend our sessions.” 

2. Speaker’s Address Suggesting Election by Prepared Bal- 
lots: In his message the Speaker also made the following 
suggestion: “In order that elections (conducted in the House 
of Delegates) may be condycted without undue haste, technics 
have been developed . . . involving the use of prepared 
ballots and a ballot box.” 


Your Reference Committee has witnessed delays in Thursday 
elections until an unreasonable hour and also confusion in 
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balloting by the technic heretofore used. It finds by consulta- 
tion with officers of some of the state associations that the use 
of a prepared ballot prevents such delays, overcomes confusion 
and permits each delegate to be recognized in connection -with 
his vote. 

Your Reference Committee therefore recommends that the 
House adopt the suggestion of the Speaker and that the Secre- 
tary be requested to prepare such a ballot and ballot box for 
use in the election to be held at this session, so that the dele- 
gates may determine by actual trial whether or not they wish 
to make this a permanent procedure. 

Respectfully submitted, 

Lioyp NoLanp, Chairman. 
C. C. SHERBURNE. 
ARTHUR ‘J. BEDELL. 

James M. Fiynn. 

CLARK BAILEY. 


Report of Reference Committee 
on Postwar Planning 

Dr. B. R. Kirklin, Chairman, presented the following report, 
which was adopted section by section and as a whole, on 
motions of Dr. Kirklin, duly seconded and carried after dis- 
cussion: 

1. Report of Committee on Postwar Medical Service: Your 
Reference Committee approves the report of the Committee on 
Postwar Medical Service. It further commends this committee 
for the splendid work done and recommends that it be con- 
tinued. 

2. Report of Board of Trustees Dealing with the G. I. Bill 
of Rights: Your Reference Committee approves that part of 
the report of the Board of Trustees appearing on pages 80-81 
of the Handbook under the heading “The G. I. Bill of Rights.” 

3. Report of Board of Trustees on Department of Medicine 
and Surgery in Veterans Administration: Your Reference 
Committee approves that part of the report of the Board of 
Trustees appearing on page 81 of the Handbook under the 
heading “Department of Medicine and Surgery in Veterans 
Administration.” 

Respectfully submitted, 

B. R. Chairman. 
Avex M. BURGEss. 
James C. SARGENT. 
Cuartes L. SHAFER. 
ARDEN FREER. 

Watcter W. Mort. 

F, J. L. BLastncaMeE. 


Resolutions on Submission of Resolutions 
Thirty Days Prior to Session of 
House of Delegates 

Dr. James C. Sargent, Wisconsin, presented by title resolu- 
tions dealing with the submission for publication of resolutions 
to be presented to the House of Delegates at least thirty days 
prior to a session of the House, which were referred to the 
Reference Committee on Amendments to the Constitution and 
By-Laws to report in Executive Session. 

The House recessed from 11 a. m. to 11:05 a. m., when it 
reconvened with the Speaker, Dr. R. W. Fouts, presiding. 


Report of Reference Committee 
on Medical Education 
Dr. Creighton Barker, Chairman, presented the following 
report, which, on motions of Dr. Barker, duly seconded and 
carried, was adopted section by section and as a whole: 


1. Report of Council on Pharmacy and Chemistry in Report 
of Board of Trustees: Your Reference Committee has reviewed 
this report and wishes to compliment the members of the 
Council and its staff on the continuance of its traditional services 
to the Association and to the medical profession in America. 
To enumerate in detail all the activities of the Council would 
take more time than this Committee report should occupy, but 
_ the activities of the Council and the results of studies made by 
it are reflected each day in the improvement in the practice of 
medicine. Particular emphasis is directed to the paragraph on 
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page 54 of the Handbook related to research carried on by the 
Therapeutic Trials Committee and to the usefulness derived 
from the grants made by the Council’s Committee on Thera- 
peutic Research. 

2. Report of the Council on Medical Education and Hos- 
pitals: Your Reference Committee considered this report at 
length in conference with the members of the Council. It 
has long been realized that this Council has exerted a great 
and progressive influence on medical education and hospital 
service in the United States and its usefulness cannot be 
measured. During the dislocations caused by the war in the 
years just past the burden of work and the opportunities for 
the exercise of judgment and necessities for cooperation with 
governmental and civilian agencies have multiplied. All of 
us realize how much this Council did in maintaining a balance 
of hospital service during the war and appreciate its many and 
far reaching efforts in aiding the returning medical officer to 
resume and extend his medical education. The report in the 
Handbook occupies nearly twenty pages, and only certain 
features will be brought to your attention. 

First among these is the prompt temporary approval of 
residencies so that these educational facilities can be at once 
available to discharged medical officers. The measures that 
have been adopted for the uniform and equitable appointment 
of interns are also brought to your notice, and it is hoped that 
the complete cooperation so necessary to make this successful 
will be forthcoming. 

The annual report on hospital service in the United States 
is a document of great value to every one interested or engaged 
in the provision of medical care and serves as a constant guide 
for the appraisal and expansion of hospital service in local 
communities. Closer relationships with the Executive Council 
of the Association of American Medical Colleges have been 
furthered during the year and these two agencies, more con- 
cerned with medical education than any others, must go forward 
side by side in clear understanding of the problems of medical 
education. The appraisal of the quality of education in foreign 
medical schools is of pressing importance in many parts of 
the United States now, and, although it might be wished that 
the Council could give more definite guidance for medical 
examining boards in this connection, the difficulties attendant 
on acquiring a knowledge of foreign medical schools are fully 
realized, and it is the hope of your Reference Committee that 
the future will produce the fundamentals for this appraisal. 

The House of Delegates at its meeting in 1945 recommended 
that the Council provide reprints of the survey report on 
asphyxial accidents to heads of the departments of physiology, 
surgery and obstetrics in approved medical schools and to 
hospitals. These instructions from the House of Delegates 
have been carried out during the past six months, 

Your Reference Committee wishes to commend the work 
of the Council on Medical Education and Hospitals, urges 
your full recognition of the fine service that it renders and 
moves the adoption of the report of the Council as published 
in the Handbook. 

3. Retirement of Dr. Ray Lyman Wilbur: Your Reference 
Committee on Medical Education is in complete accord with 
the high compliments paid to Dr. Wilbur in appreciation of his 
twenty-five years of service to the Council on Medical Educa- 
tion and Hospitals and to the American Medical Association. 
It recommends that the House of Delegates express its desire 
that Dr. Wilbur shall take with him from this session of the 
American Medical Association the grateful appreciation of its 
members and our heartfelt wishes for his continued activity — 
for the benefit of tlie profession of medicine in America. 

4. Resolution on Publication of Condensed Schedules of 
Meetings of Organizations at Time of Annual Session of 
American Medical Association: Your Reference Committee 
received the resolution from Dr. Walter E. Vest, West Virginia, 
on behalf of the Conference of Presidents and Other Officers 
of State Medical Associations proposing that the programs of 
meetings held just prior to the annual session of the Associa- 
tion be published in Tut JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION so that members of the Association may be 
informed of the scientific material to be presented. Your 
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Reference Committee has rephrased this resolution in part and 
now recommends the following resolution for approval by the 
House: 

Wuereas, The annual session of the American Medical Association 
logically attracts to its convention city the annual meetings of a number 
of organizations which convene near the time of the annual session of the 
Association; and 

Whereas, The meetings of these organizations are usually open to all 
who wish to attend and their programs are of definite educational value 
to members of the American Medical Association who do not normally 
receive programs of these meetings in advance; now therefore be it 

Resolved, That the House of Delegates ask the Editor of Tue JouRNAL 
OF THE AMERICAN MEDICAL ASSOCIATION to assemble when possible and 
to publish with appropriate discretion, annually in the convention number 
of THe JouRNAL, a condensed schedule of the programs of such meetings 
for the information of all members of the Association. 


5. Resolutions on Licensure of Honorably Discharged Medi- 
cal Officers Without Examination: Your Reference Committee 
received a resolution requesting that “a proper memorial 
be forwarded to the governor and to the board of medical exam- 
iners of each state urging each to give every possible consid- 
eration to any applicant who has been granted the degree of 
Doctor of Medicine by an approved medical school in the 
United States and who has served honorably in the United 
States Army, Navy or Public Health Service and, wherever 
it is legally possible, to license such applicant without exam- 
ination.” 

These resolutions were reviewed in detail and a number of 
members of the Association appeared before your Reference 
Committee to express their opinions. Of those who appeared 
two favored the resolutions and six were opposed to them. 
Your Reference Committee voted unanimously to recommend 
that the resolutions be not approved. 

Respectfully submitted, 

CREIGHTON BARKER, Chairman. 
J. F. Hassia. 

GeorGE W. KosMAK. 

Letanp S. McKittrick. 
Ropert E. SCHLUETER. 


Report of Reference Committee 
on Industrial Health 

Dr. Stanley H. Osborn, Chairman, presented the following 
report, which was adopted on motion of Dr. Osborn, seconded 
by Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, and carried after discussion: 

Your Reference Committee had referred to it that part of the 
Report of the Board of Trustees under the title of Council on 
Industrial Health. It commends the Council for interest in a 
proposed international health division in the United Nations 
organization. It concurs in the Council's statement that 
“medicine has a great opportunity to contribute to improved 
human relations in industry.” 

Your Reference Committee feels that industrial health work 
or occupational health services can be carried on most efficiently 
by physicians employed by industry or in the official health 
agencies. It heartily approves of the proposal of a registration 
or survey of existing industria! medical services and associated 
professional groups with the view of improving services where 
it is desirable to do so. 

Your Reference Committee commends the Council in the 
endeavor to widen the scope of existing committees on industrial 
health at state and local levels and to foster new committees 
where there are none. 

It views favorably the proposed revision of the Council’s 
“Outline of Procedure for Physicians in Indusiry” that the 
newer procedures which have been developed may be expressed. 

It views with favor the importance of continually acquainting 
physicians with the latest developments in the field of industrial 
health and commends the Council in its efforts to aid profes- 
sional schools to establish institutes or divisions of industrial 
health. It would urge that the remuneration for physicians 
in the field of industrial health be sufficient in planning for 
services so those with proper training and experience will be 
attracted to the field of industrial medicine. It commends the 
Council’s concern in medical participation and leadership in 
the field of industrial health and recognition of the valuable 
contributions that sanitary engineers, chemists, dentists, indus- 
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trial nurses, nutritionists and others are making but that the 
final overall decision should be made by the well trained or 
experienced industrial physician who has the knowledge to 
correlate all the various findings. 

It heartily approves the publication of the journal OccuPa- 
TIONAL MEptcINE, and commends it to those interested in this 
field. 

Your Reference Committee views with favor the issuance 
of reports on industrial health standards together with their 
periodic revision and frequent publication in THe JouRNAL 
to enable physicians to keep abreast of the times. We must 
not overlook the fact that all important advances should be 
brought frequently to the attention of “busy practitioners.” 

It heartily endorses the efforts of the Council to form a 
National Workmen's Compensation Conference Committee. 

It commends the policy that the recognition and reduction 
of the disability are the primary factors to be sought in order 
that maximum rehabilitation may be achieved. 

Finally, your Reference Committee particularly favors the 
splendid efforts that the Council on Industrial Health has been 
making to draw the attention of the medical profession to the 
necessity of its being thoroughly conversant with the size 
and urgency of the rehabilitation problem. 

Respectfully submitted, 

STANLEY H. Osporn, Chairman. 
James P. Kersy. 
L., Estes Jr. 
J. Morrtson HvuTcHEson. 
J. STANLEY KENNEY. 
H. G. HAMeEr. 
M. SKIpp. 
Joun H. O'SHEA. 


On motion of Dr. James C. Sargent, Wisconsin, seconded 
by Dr. Walter E. Vest, West Virginia, and carried, the House 
recessed for lunch at 11:20 a. m. to reconvene at 2 p. m. 


Tuesday Afternoon, July 2 


The House of Delegates reconvened at 2 p. m. with the 
Speaker, Dr. R. W. Fouts, in the Chair.- 


Report of Reference Committee 
on Reports of Officers 

Dr. James R. Reuling Jr., Chairman, presented the following 
report, which was adopted section by section and as a whole 
on motions of Dr. Reuling, duly seconded and carried: 

1. Address of President: The address of the President, Dr. 
Roger I. Lee, was presented in his usual perfection of diction 
and scholastic style calling attention to some of the problems 
and obligations facing medicine today. Your Reference Com- 
mittee especially commends his suggestion that returning 
medical officers be utilized as far as possible by organized 
medicine and that they be encouraged to participate in its 
affairs. 

Your President pointed out clearly the present danger of 
continued regimentation not only of the medical profession but 
of every phase of human life, and his timely suggestion that 
physicians assume their proper place as individuals emminently 
qualified to undertake leadership as representative citizens in 
local, state, national and worldwide civic affairs is worthy of 
note. Your Reference Committee thoroughly appreciates the 
vast wisdom of this point and urges on all county and state 
societies the absolute necessity of locally implementing his sage 
recommendations in their own communities. 

He stressed the necessity of “younger members of the medical 
profession who will be most concerned with the changing order 
of medical practice,” saying that “it is the younger doctors 
who will be involved in the development of provisions of the 
Hill-Burton bill and of a National Scientific Foundation” and 
they must be on constant guard to keep political interference 
out of science. The older members of the medical profession 
should encourage at every opportunity the participation of 
the younger generations not only in medical affairs but in every 
phase of civic and community life. 
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2. Address of President-Elect: The President-Elect reviewed 
the history of the veteran following World War I, how a 
law was passed and facilities set up to give the veteran adequate 
care for service connected disabilities, how this was shortly 
prostituted by small groups neither veteran nor professional 
but political parasites anxious to perpetuate their own jobs. 
This situation is not appreciated by the younger men, and we 
should ever be alert that history does not repeat itself and 
allow the same mistake to occur in this reconversion period. 

Your Reference Committee especially appreciates the defense 
made by the President-Elect against the charge often repeated 
by politicians that medical activities are negative rather than 
positive. The President-Elect showed that historically the 
position of medicine has always been sanely constructive and 
definitely positive in that it has been guided by the two basic 
principles of freedom and public interest, and the legislative 
programs advocated by the medical profession have always 
been based on the principle of the greatest good to the greatest 
number of our citizenry. 

Likewise he stressed the point that the voluntary medical 
care plans so. widely promoted and adopted by organized 
medicine definitely and positively meet a need in modern life 
and obviate any necessity for compulsory sickness insurance. 

Your Reference Committee especially commends the differen- 
tiation made between the statesman and the politician. Medi- 
cine has no quarrel with the statesman whose guidepost to 
action is the true welfare of the people. Medicine’s aim is 
ever the search for truth, the alleviation of pain and the 
prevention and cure of disease, while all too often the purpose 
of the politician is to perpetuate himself in power or perchance 
at times even to grease his itching palm. 

3. Report of Secretary: Your Reference Committee notes 
with regret the resignation of Dr. Olin West, who has served 
medicine as Secretary and General Manager of the American 
Medical Association for over twenty-four years. It was 
impressed by the evident sincerity of Dr. George F. Lull in 
his statement. of appreciation for the aid and assistance Dr. 
West has given him since he assumed office. 

The Secretary's report shows that the Fellowship which had 
sustained some slight loss during the last year of the war has 
recovered from that loss and has increased. 

Your Reference Committee suggests that the members of 
the House of Delegates carry back to their own associations 
the desirability of urging all physicians to become Fellows. 
It appears to your Committee that efforts to increase the 
Fellowship list is encumbent on the organization at the local 
rather than at the national level. 

4. Report of Treasurer: Your Reference Committee has 
reviewed the report made by the Treasurer of the Association, 
Dr. Josiah J. Moore, and has also reviewed the Auditor’s 
report, which are published in the Handbook on pages 125 to 
131. It appreciates the handicaps which confront the head- 
quarters staff due to the increased costs of labor, material and 
all other items. 

It commends the Treasurer, the Trustees and the Finance 
Committee for the efficient manner in which the financial affairs 
of the Association have been conducted. 

Your Reference Committee suggests that the Trustees and 
Finance Committee review the Fidelity Insurance schedule as 
to the advisability of increasing the amount now carried. 

Your Reference Committee notes and approves of the 
increased expenditure for councils, bureaus and committees as 
indicative of an active increase in the work being done. 

5. Address of Speaker: Your Reference Committee was most 
favorably impressed with the Speaker’s statements regarding 
his desire to preside in an impartial manner and his determina- 
tion to give sufficient time to all members of the House to 
discuss adequately all problems presented for consideration. 

While that portion of the Speaker’s address referring to 
changes in procedure was referred to the Committee on Rules 
and Order of Business, this Reference Committee feels that 
the Speaker should be commended for the care with which 
he has thought out these suggestions. The reservation of a 
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part of the meeting room for officers and delegates and another 
part for visitors and the press would, in the opinion of the 
Committee, greatly lessen the confusion which has been obvious 
for years. 

The recommendation for the use of a prepared ballot and 
ballot box reflect further the efficient training incident to long 
years of service as Vice-Speaker. 

Again your Reference Committee was most favorably 
impressed with the constructive foresight displayed by the 
Speaker in calling attention to the desirability, as far as is 
possible and appropriate, of submitting for publication resolu- 
tions thirty days in advance of the meeting of the House of 
Delegates. Such a procedure would greatly expedite the work 
of the reference committees as well as of the House and give 
all members adequate time to consider the subject matter of 
resolutions. 

Respectfully submitted, 

James R. REuLING, Jr., Chairman. 
Cuarces H. PHirer. 

Joun W. CLINE. 

Henry A. Luce. 

WattTerR E. VEst. 


Report of Judicial Council as a 
Reference Committee 

Dr. E. R. Cunniffe, Chairman, presented a report which, 
as amended, reads as follows: 

The Judicial Council, sitting as a reference committee to 
consider the Resolution on Principles of Medical Ethics, 
recommends the approval of this resolution and asks that it be 
rereferred to the Judicial Council for further study and that 
the Judicial Council be requested to include its findings in the 
annual report of the Judicial Council to the House of Delegates 
at its annual session in 1947, 


Epwarp R. Cunnirre, Chairman. 
WALTER F. DONALDSON, 

NOLAND. 

Louis A. Bure. 

Joun H. O’SuHea. 


It was duly moved, seconded and carried after amendment 
that the report be adopted. Dr. Cunniffe invited suggestions 
from the members of the House with respect to the carrying 
out of the recommendation in the resolution. 


Report of Reference Committee on Reports of 
Board of Trustees and Secretary 
Dr. O. W. H. Mitchell, Chairman, presented the following 
report, which was adopted section by section and as a whole 
on motions of Dr. Mitchell, duly seconded and carried: 


REPORT OF SECRETARY 

1. Services of Dr. Olin West: Your Reference Committee 
finds it difficult to evaluate fully the services of Dr. Olin West 
to American medicine for the past twenty-four years. Beloved, 
intensely human, possessed of a keen perception and a rare fund 
of common sense, he has, more than any other physician, molded 
the character of American medicine for over two decades. He 
is indeed a man who has lived for the profession of medicine 
and, in so doing, has brought it a great glory. In the report 
of the Judicial Council there appears the following remark 
regarding Dr. Olin West with which your Committee heartily 
agrees. “Honest, idealistic, devoted to his profession and 
possessing a deep human understanding, he is as necessary to 
our future as he has been invaluable in our past.” The 
physicians of America wish him the full joys of happiness 
and the serenity of his good work. 

2. Membership and Fellowship: Your Reference Committee 
notes the continued growth of the membership of the Associa- 
tion and calls attention to the fact that only about half of the 
membership has qualified for Fellowship. Fellowship qualifica- 
tion by more members, thus increasing the participation of phy- 
sicians in the affairs of the Association, is suggested as a needed 
activity by state associations. 
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REPORT OF BOARD OF TRUSTEES 

1. Income and Expenditures:. Without going into detail the 
net income of the Association increased in 1945, but wages 
and salaries also increased and there were greater activities of 
councils, bureaus and committees. The cost of publication of 
periodicals also increased, owing to higher wages and higher 
costs of paper. Books, pamphlets and reprint sales were 
approximately the same as last year. Income from subscription 
to our publications increased. 

2. Tue JourNAL: Since the end of the war THE JOURNAL 
has had correspondents who write regularly from the great 
foreign medical centers. No other medical periodical has ever 
attempted such coverage. This feature has won acclaim for 
Tue JourNAL throughout the world. THE JouRNAL pub- 
lishes the names and addresses of physicians released from the 
armed forces and reflects current interests in social and eco- 
nomic problems of the day. The continued difficulty in securing 
paper and pressure of priority facilities have made it impossible 
to enlarge THE JOURNAL. 

3. Special Journals: The American Medical Association now 
publishes nine special journals. War Mepicrne has been dis- 
continued and has been replaced by OccupATIONAL MEDICINE. 
In 1945 the net income from these journals increased $10,486 
over 1944, 


4. Hyceta: Hycera continues to be the voice of the medical 
profession to the public. During 1945, 147 articles were pub- 
lished stressing doctor-patient cooperation. More than a 
million and a half people have access to Hyceta each month. 
Much of this success is due to the splendid assistance of the 
Woman's Auxiliary to the American Medical Association. 


5. Library: In 1945, 1800 requests were received in the 
Association’s Library for package libraries. One thousand, 
seven hundred and eighty-four packages were lent to members 
and subscribers. Because of the national scope of the work 
of the American Medical Association, the majority of the 
requests for service from the Library are answered through 
correspondence. In 1945 there were 507 visitors to the 
Library. Through the periodical lending service 9,946 peri- 
odicals were lent. 

6. QUARTERLY CUMULATIVE INDEX Mepicus: As the result 
of a printer’s strike only two issues of this publication were 
issued, and a prompt return to the usual schedule cannot be 
expected in view of present difficulties. The net loss sustained 
in this publication in 1945: was $16,722. 


7. Cooperative Medical Advertising Bureau: Established 
thirty-one years ago, this Bureau was entirely reorganized 
in 1945. Needed changes have been made and it is anticipated 
that .the Bureau will increase its value to the journals it 
represents. 

8. Order and Mailing Department: In 1945 the Order and 
Mailing Department handled a total of 51,021 orders for 
386,844 individual units. The number of units distributed dur- 
ing the year exceeded the number sent during 1944 by almost 
100,000. The greatest demand was for material issued through 
the Bureau of Health Education and the Council on Medical 
Education and Hospitals. The total number of pieces of mail 
handled through the Mailing Department was 1,384,595. 

9. The Chemical Laboratory: No activity of the American 
Medical Association has created more interest and favorable 
comment by the members than the Chemical Laboratory, which 
has been in existence more than thirty-eight years. It is 
unnecessary for your Committee to present a detailed report 
because all of you are familiar with the work of the Laboratory. 
Your Reference Committee desires to express appreciation of 
the outstanding accomplishments and recommends adequate 
financial support for expansion in keeping with present needs. 

10. The Council on Physical Medicine: Your Reference 
Committee is impressed with the rapid advance of physical 
medicine and the measures which have been adopted by the 
Council on Physical Medicine to maintain an excellent program 
for physicians, the undergraduate in the medical school and 
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research in this broad field. This part of medicine is just 
coming of age and your Committee is most enthusiastic about 
the progress which has been made in such a short time. 

11. Council on Foods and Nutrition: At a time when millions 
of people have been faced with malnutrition and starvation, it 
is inconceivable that any person, physician or layman, would 
question the importance and necessity of the Council on Foods 
and Nutrition. In a tortured world with such serious inter- 
ruption of production and transportation of foods, the work 
of this Council has become of increasing importance. What- 
ever we can do and however we can do it, our profession will 
not neglect its responsibility or leadership in this important 
field. Your Reference Committee believes that the time has 
come when we as the representatives of the medical profession 
should say with all earnestness God bless those who have 
contributed so much to relieve malnutrition and starvation, and 
especially should we be thankful to our own members for their 
great contributions. 

12. Bureau of Health Education: Through its various agen- 
cies, as correspondence, bureau publications, radio activities, 
health publications and cooperative relationship with the Chil- 
dren’s Bureau, National Committee for Boys and Girls Club 
Work, National Conference of Parents and Teachers and 
National Conference for School Health Education, the Bureau 
has performed an admirable work. All these activities should 
be continued, and especial emphasis should be given to the 
radio program and to the conferences on school health 
education. 

13. Bureau of Investigation: Your Reference Committee 
wonders how many of those present appreciate the invaluable 
service rendered by the Bureau of Investigation. It suggests 
that you reread pages 77 and 78 of the Handbook and thus 
be better able to answer many questions asked of you in your 
daily contacts with your patients. 

14. Bureau of Legal Medicine and Legislation: Conferences 
between the medical and legal professions such as mentioned 
in this report could be carried on at the state and county level 
to the mutual advantage of all concerned. 

15. Bureau of Medical Economics: As in previous years 
this Bureau has been concerned with a wide variety of subjects 
including sickness insurance, hospital insurance, costs of medical 
care and digests and interpretations of reports published by 
other agencies. We are fortunate to have a bureau which 
readily supplies such information and essential data. 

16. Bureau of Exhibits: With a wide variety of up-to-date 
exhibits, the Bureau is of great service in the programs for 
graduate medical instruction and health education of the public. 
There are forty-five exhibits for loan purposes which are 
described in two pamphlets. Of special interest is the library 
of medical motion pictures. While regarded as small, the 
Bureau supplied 730 films to 394 meetings during the year. 
The Board of Trustees appointed a Committee on Medical 
Motion Pictures. The Committee submitted recommendations 
which appear on page 107 of the handbook. The recommenda- 
tions were approved by the Trustees and funds provided to 
carry them out. Your Reference Committee regards this action 
as a very important development in medical education. 

17. Bureau of Public Relations: It is no exaggeration to 
say that the Bureau of Public Relations has no equal in the 
dissemination of news pertaining to health and medical activities 
and medical progress. One comment is sufficient to indicate 
the extent of these activities. Seventy-five thousand individual 
stories based on articles that appeared in THE JouRNAL and in 
Hyce1a were published in newspapers in every state of the 
Union during the year. The press, magazines and radio gave 
most attention to two stories, namely the fourteen point pro- 
gram for the extension of improved health and medical care to 
all people and the announcement by the Board of Trustees of 
a countrywide system of voluntary sickness insurance protection 
to be operated on a nonprofit basis by local medical groups. 
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18. The Bureau of Information: This Bureau was established 
in 1944 with a twofold purpose: first, to survey through the 
state and county medical societies the medical presonnel, medical 
facilities and medical needs of every county in the United States; 
secondly, to be of service to the returning medical officer in 
choosing an area for the practice of medicine. Pertinent data 
for the 3,072 counties in the United States have been prepared. 
It is regrettable that 500 of these counties have not responded 
to requests of the Bureau. Since V-J day the Bureau has 
received about 565 letters a week from medical officers and a 
weekly average of 110 physicians have come to the office for 
information. The Bureau is working closely with councils and 
other bureaus of the Association and with many other agencies. 
The establishment of this Bureau was a timely action and has 
proved its worth. 

The report of the Board of Trustees is a splendid summary 
of the enormous amount of work dene by a group of unselfish, 
busy physicians giving their utmost in thought, labor and time 
so that we may have the most efficient medical organization in 
the world. 

Respectfully submitted, 

O. W. H. Chairman, 
W. A. Coventry. 

Artuur R. McComas. 
R. BRooKSHER. 
WarrEN F. DRAPER.~ 


The Vice Speaker, Dr. F. F. Borzell, took the chair. 
A motion to recess and go into Executive Session was 
seconded and lost. 


Report of Board of Trustees 

Dr. R. L. Sensenich, Chairman, presented the following sup- 
plementary report of the Council on Industrial Health, which 
was referred to the Reference Committee on Industrial Health: 
The following supplementary report of the Council on Industrial 
Health was approved by the Board of Trustees for presentation 
to the House of Delegates: 

The Council on Industrial Health of the American Medical 
Association has always held the view that management, labor 
and medicine can and should work effectively together in the 
health field. The scope, technic and character of support of 
medical and health services for workers should be developed 
and approved as a composite plan, subject to further collabora- 
tion at regular meetings of representatives of these groups. 

The Council on Industrial Health, therefore, recommends to 
the House of Delegates through the Board of Trustees that it 
look with favor on steps leading to participation in and support 
of all industrial health activity jointly by management and labor, 
provided (1) scientific and ethical medical standards are main- 
tained and (2) funds appropriated and obtained for health and 
welfare are definitely restricted to that purpose. 


Report of Reference Committee on Rules 
and Order of Business 

Dr. Lloyd Noland, Chairman, presented the following report, 
which after discussion, was rejected by vote of 45 in favor of 
the report and 83 opposed to it: 

Resolution on Notification of Appointment of Reference 
Committees: Your Reference Committee approves of the sug- 
gestion and recommends that the Speaker of the House notify 
members of their appointments as members of reference com- 
mittees at least two weeks before a meeting of the House. 

Respectfully submitted, 

Lioyp NoLaAnp, Chairman. 
ARTHUR J. BEDELL. 

C. C. SHERBURNE. 

James M. FLynn. 

Crark BAILey. 


Presentation and Address of Vice Admiral 
Ross T. McIntire 
Dr. James E. Paullin, Past President, presented Vice Admiral 
Ross T. McIntire, Surgeon General of the United States Navy, 
who addressed the House. 
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SECTION Fits 20, 1946 
Report of Reference Committee on Legislation 
and Public Relations 
Dr. Edwin S. Hamilton, chairman, presented a report which, 
on motions of Dr. Hamilton, duly seconded and carried, was 
adopted section by section and as a whole after amendment. 
The amended report reads as follows: 


1. Report of Council on Medical Service and Public Rela- 
tions: Your Reference Committee has carefully reviewed the 
report of the Council on Medical Service and Public Relations 
as printed in the Handbook on pages 161 to 173 inclusive, as 
well as the supplementary report which was distributed at the 
first meeting of the House of Delegates, July 1, 1946. 

Your Reference Committee approves the large amount of 
work which the Council has performed since the last meeting 
of the House of Delegates and wishes to congratulate it for 
its thoughtful work and important decisions. 

Your Reference Committee congratulates the Council on its 
accumulation of the data, part one of the Council’s Report, 
page 162, and on the plans to distribute this important informa- 
tion to the state societies. The following pages of this same 
report give a splendid account of the progress which has been 
made toward solving this most complex problem and we suggest 
that every member of the House of Delegates read and study 
this report very carefully. 

Your Reference Committee commends the Council for the 
preparation and distribution of the brochure on prepayment 
medical care plans. 

Your Reference Committee approves the holding of regional 
conferences, believing that much good has been accomplished 
from these meetings, and recommends a continuation of them. 

Your Reference Committee approves the activities and com- 
pliments the work of the Washington Office. 

Your Reference Committee is definitely of the opinion that 
each state association should decide on its own prepayment 
medical plan, including control of the plan and the agencies 
with which it should cooperate. 

Your Reference Committee commends the following state- 
ment on page two of the supplementary report as follows: 
“The plan should be organized and operated to provide the 
greatest possible benefits in medical care to the subscriber. 
Honesty of purpose and sincere consideration of mutual inter- 
ests on the part of the subscribers, the physicians and the plans 
are presupposed as necessary consideration for successful opera- 
tion.” It recommends that all service plans approved by state 
and county medical societies and meeting these standards just 
quoted be given the seal of approval by the Council. 

Your Reference Committee is of the opinion that the Council 
should proceed with the promotion of state health councils 
for the purpose of bringing them together into a national 
group. 

Your Reference Committee commends the Council for the 
formation of the Speakers Bureau and the preparation of the 
important Handbook on Compulsory Health Insurance. 

Your Reference Committee urgently recommends that every 
delegate visit and study the exhibit of the Council on volun- 
tary prepayment medical plans at the Civic Auditorium. 

Finally, your Reference Committee recommends that the 
delegates acquaint themselves with the present status of the bills 
in Washington as reviewed by the supplementary report. 

2. Report of Committee on Rural Medical Service: Your 
Reference Committee has carefully reviewed the Report of 
the Committee on Rural Medical Service. It has studied this 
report and commends the conscientious work of the committee 
especially in reference to its meetings and discussions with 
the various farm groups. It recommends continued study of 
the problem of medical care in the low income farm areas in 
an effort to determine the degree of need for assistance. If 
subsidies are necessary, your Reference Committee recommends 
that they be granted and controlled at or below the state level. 

3. Resolution on Insurance Against the Loss of Wages Dur- 
ing Sickness: Your Reference Committee has reviewed the 
reports of the Sept. 16 and 17, 1938 meeting in Chicago and 
finds the following: “In essence, the recommendation deals 
Your 


with compensation of loss of wages during sickness. 
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committee unreservedly endorses this principle, as it has dis- 
tinct influence toward recovery and tends to reduce permanent 
disability. It is, however, in the interest of good medical 
care that the attending physician be relieved of the duty of 
certification of illness and of recovery, which function should 
be performed by a qualified medical employee of the disbursing 
agency.” 

Your Reference Committee believes that there are two 
questions involved in this resolution. The first is in regard 
to the action of the House of Delegates taken in 1938. Your 
Reference Committee believes that that action should be 
rescinded so that the attending physician can sign certificates of 
illness as required. It is wholly in sympathy with the second 
part of the resolution and therefore moves that the action of 
the House in 1938 be rescinded and that the second portion of 
the resolution be passed. 

4. Resolution on Promotion of National Health: Your 
Reference Committee is in accord with the intent of this 
resolution and recommends its adoption. 

5. Resolutions on S. 1606: Your Reference Committee rec- 
ommends the adoption of these resolutions as presented. 

6. Resolution on Change in Federal Workmen’s Compensa- 
tion Act: Your Reference Committee is in accord with the 
sentiment of this resolution but suggests that the final sentence 
of the first recommendation be made to read “urge that a 
change in the Federal Workmen’s Compensation Act be made 
to permit all injured persons to be treated by the doctor of 
medicine of their choice.” 

Your Reference Committee recommends the passage of the 
resolution as amended. 

Respectfully submitted, 

Epwin S. Hamicton, Chairman. 
C. B. ConkKLIN, 

Ev_Mmer Hess. 

D. G. 

Hucu P. Smita. 


Report of Reference Committee on Amendments 
to the Constitution and By-Laws 


Dr. Lowell S. Goin, Chairman, presented the following 
report, which was adopted on motion of Dr. Goin, seconded 
by Dr. Ivan Fawcett, West Virginia, and carried after a 
suggested amendment to refer the report back to the Reference 
Committee was lost by a vote of 87 to 62: 

Resolutions on Publication of Resolutions Thirty Days 
Prior to Session of House of Delegates: Your Reference 
Committee recommends adoption of the following resolutions: 

Resolved, That it is a policy of the House of Delegates that resolutions 
should be introduced at least thirty days prior to any meeting of the 
House; and be it further 

Resolved, That such resolutions be published in Tue Journat and in 
the Handbook of the House of Delegates; and be it further 

Resolved, That the Secretary of the Association be directed to write 
annually to the secretary of each constituent association requesting that 
all resolutions adopted by the said constituent association and requiring 
the attention of the House of Delegates of the American Medical Asso- 
ciation be submitted to the Secretary’s office as far in advance of the 
meeting of this House of Delegates as may be possible, and that the Sec- 
retary request that the communication be read in the House of Delegates 
of each constituent association; and be it further 

Resolved, That the Secretary be directed and authorized to secure suffi- 
cient assistance to mimeograph all resolutions submitted in compliance 
with this request so that each delegate may have in his possession at the 


opening of the House of Delegates copies of the resolutions to be intro- 
duced at that time. 


Resolution on Creation of a Committee for Advice 
of Doctors Affected by the Recent 
Coal Agreement 


The Speaker, Dr. R. W. Fouts, resumed the Chair. 

Dr. Clark Bailey, Kentucky, presented the following resolu- 
tion, which was referred to the Reference Committee on Execu- 
tive Session: 


Wuereas, There has been a recent agreement between the United Mine 
Workers of America with John L, Lewis, their leader, and the govern- 
ment to the effect that 5 cents per ton of coal will be set aside for a 
Health Fund which will approximate $35,000,000; and 

Wuereas, This fund will be administered by a group of trestees of 
the labor organization; and 

Wuereas, It is our understanding that similar funds will be ‘ecu 
for and probably established by other labor organizations; and 
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Wuereas, As a result of this fund and its administration by labor 
leaders it is contemplated that there will be considerable problems and 
probably dislocation of a number of physicians in areas affected by the 
administration of this fund; and 


Wuereas, There is an uncertainty concerning the principles and the 
details of these expected problems; therefore be it 


Resolved, That a proper committee be designated froni the American 
Medical Association to consult with and inform the affected physicians 
concerning their rights and their modes of action in the questions involved, 
so that the standards and the ideals of the American Medical Association 
in these particular areas may be preserved and the doctors may be properly 
informed as to their rights in question. 


We visualize the dislocation of a considerable number of 
physicians now doing contract work, many of whom are older 
physicians and unable to adjust themselves to a different mode 
of practice, thereby requiring the guidance and advice of such 
a committee which we hereby request. 


Resolution on Statewide Mental Hygiene and 
Mental Disease Program 
Dr. G. A. Woodhouse, Ohio, presented the following reso- 
lution, which was referred to the Reference Committee on 
Medical Education : 
Whereas, There is an urgent need in most of the states for well 
organized and adequately financed mental hygiene programs, for research 


activities in the field of mental diseases and for improved institutional 
care of the mentally ill; and 


Whereas, The medical profession should give increased leadership and 
support to such activities; therefore be it 

Resolved, That each state medical association be requested to take the 
lead in the development of an adequate statewide mental hygiene and 
mental disease program and to cooperate wtih other groups in stimulating 
public support in order that sufficient funds may be secured for the proper 
operation and maintenance of such activities. 


Resolution on Solution of Problems in 
Visual Defects by Ophthalmologists 
Dr. G. Henry Mundt, Illinois, presented the following reso- 
lution, which was referred to the Reference Committee on 
Industrial Health: 
WueErReEAS, Many industrial plants are depending on nonmedical per- 
sonnel for their eye problems; be it 


Resolved, That this House of Delegates recommend to industry that 
medical men specializing in ophthalmology should be looked to for the 
solution of their problems in visual defects. 


Dr. F. F. Borzell, Vice Speaker, moved that the House 
immediately go into Executive Session and that only constituted 
delegates with the accredited officers of state or county societies 
and accredited executive secretaries of state or county societies 
be permitted to remain. The motion was seconded by Dr. 
Arthur J. Bedell, Section on Ophthalmology, and carried, after 
it was agreed to include also past presidents of state and county 
societies, editors of state medical journals and alternate dele- 
gates of constituent state medical associations. 

The House recessed at 3: 35 p. m. to go into Executive Session. 


Executive Session 


The Sergeants-at-Arms polled the House, after which the 
House went into Executive Session, with the Speaker, Dr. 
R. W. Fouts, presiding. 


Report of Reference Committee 
on Executive Session 

Dr. William Bates, Chairman, presented the following 
report: 

1. Resolutions on National Bituminous Wage Agreement: 
Your Reference Committee considered the following reso- 
lutions : 

The Executive Committee of the Council of the Michigan 
State Medical Society has authorized the delegates from Mich- 
igan to present the following resolutions; 


Wuereas, A new economic structure has been injected into labor 
* employee relations; and 

Wuereas, The National Bituminous Wage Agreement, a copy of which 
is appended herewith, sets up an arrangement for the paying of certain 
monies into a fund to be used*for a health and welfare program, which 
fund includes a medical and hospital fund; and 
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Wuereas, It has been ascertained that other labor organizations are 
interested in setting up similar funds for a health and welfare program, 
including medical and hospital funds; and 


WueEreas, The practicing physicians of this country are interested in 
an individual relationship and a personal contact with those they serve 
and would seem to welcome this method of providing medical and hospital 
care; and 


Wuereas, It is a fundamental principle of our government that indi- 
viduals or groups of individuals should be allowed the determination of 
their planning for their welfare and health; and 


Wuereas, It is believed that the attitude of organized medicine and 
the American Medical Association should be that the American Medical 
Association should foster this arrangement; and 


Wuereas, The American Medical Association and this House of Dele- 
gates should attempt to lead in the application of this arrangement now 
rather than some years hence to discover that organized medicine is at 
variance with whatever plan is evolved and organized medicine dictated 
to, instead of assisting in the format; therefore be it 


Resolved, That the House of Delegates of the American Medical Asso- 
ciation accepts as an accomplished fact the National Bituminous Wage 
Agreement as far as it involves health, medical and hospital service; and 
be it further 


Resolved, That a proper committee or council of the American Medical 
Association be immediately authorized to work out a cooperative plan to 
assist in arranging for putting into operation a plan; and be it further 


Resolved, That the American Medical Association cooperate in every 
way in bringing this into fruition. 
NATIONAL BITUMINOUS Wace AGREEMENT 


EFFECTIVE MAY 29, 1946 DURING THE PERIOD OF 
GOVERNMENT OPERATION OF MINES 


EXECUTED AT THE WHITE HOUSE, WASHINGTON, D. C., 
MAY 29, 1946 


AGREEMENT 

THIS AGREEMENT between the Secretary of the Interior, 
acting as Coal Mines Administrator under the authority of 
Executive Order No. 9728 (dated May 21, 1946, 11 F. R. 5593), 
and the United Mine Workers of America, covers for the period 
of government possession the terms and conditions of employ- 
ment in respect to all mines in government possession which 
were as of March 31, 1946, subject to the National Bituminous 
Coal Wage Agreement, dated April 11, 1945. 


1. Provisions of National Bituminous Coal Wage Agreement 
Preserved 

Except as amended and supplemented herein, this agreement 
carries forward and preserves the terms and conditions con- 
tained in all joint wage agreements effective April 1, 1941 
through March 31, 1943, the supplemental agreement providing 
for the six day work week, and ali the various district agree- 
ments executed between the United Mine Workers and the 
various coal associations and coal companies (based on the afore- 
said basic agreement) as they existed on March 31, 1943 and 
the National Bituminous Coal Wage Agreement, dated April 11, 
1945. 

2. Mine Safety Program 

(a) Federal Mine Safety Code : 

As soon as practicable and not later than thirty days from th 
date of the making of the agreement, the director of the Bureau 
of Mines after consultation with representatives of the United 
Mine Workers and such other persons as he deems appropriate 
will issue a reasonable code of standards and rules pertaining 
to safety conditions and practices in the mines. The Coal Mines 
Administrator will put this code into effect at the mines. Inspec- 
tors of the Federal Bureau of Mines shall make periodic investi- 
gations of the mines and report to the Coal Mines Administrator 
any violations of the Federal Safety Code. In cases of violation 
the Coal Mines Administrator will take appropriate action 
which may include disciplining or replacing the operating 
manager so that with all reasonable dispatch said violation will 
be corrected. 


From time to time the Director of the Bureau of Mines may, 


upon request of the Coal Mines Administrator or the United 
Mine Workers, review and revise the Federal Mine Safety 
Code. 


A. M. A, 
uly 20, 1946 
(b) Mine Safety Committee 


At each mine there shall be a mine safety committee selected 
by the local union. The mine safety committee may inspect any 
mine development or equipment used in producing coal for the 
purpose of ascertaining whether compliance with the Federal 
Safety Code exists. The committee members while engaged in 
the performance of their duties shall be paid by the union but 
shall be deemed to be acting within the scope of their employ- 
ment in the mine within the meaning of the workmen’s com- 
pensation law of the state where such duties are performed. 

If the committee believes conditions found endanger the life 
and bodies of the mine workers, it shall report its findings and 
recommendations to the management. In those special instances 
where the committee believes an immediate danger exists and 
the committee recommends that the management remove all 
mine workers from the unsafe area, the operating manager or 
his managerial subordinate is required to follow the recom- 
mendation of the committee, unless and until the Coal Mines 
Administrator, taking into account the inherently hazardous 


character of coal mining, determines that the authority of the 


safety committee is being imisused and cancels or modifies 
that authority. 

The safety committee and the operating manager shall main- 
tain such records concerning inspections, findings, recommenda- 
tions and actions relating to this provision of the agreement as 
the Coal Mines Administrator may require and shall supply 
such reports as he may request. 


3. Workmen’s Compensation and Occupational Disease 

The Coal Mines Administrator undertakes to direct each 
operating manager to provide its employees with the protection 
and coverage of the benefits under workmen’s compensation and 
occupational disease laws, whether compulsory or elective, exist- 
ing in the states in which the respective employees are employed. 
Refusal of any operating manager to carry out this direction 
shall be deemed a violation of his duties as operating manager. 
In the e ent of such refusal the Coal Mines Administrator will 
take appropriate action which may include disciplining or replac- 
ing ti.e operating manager or shutting down the mine. 


4. Healtii and Welfare Program 

There is hereby provided a health and welfare program in 
broad outline—and it is recognized that many important details 
remain to be filled in—such program to consist of three parts, 
as follows: 


(a) A Welfare and Retirement Fund 

A welfare and retirement fund is hereby created and there 
shall be paid into said fund by the operating managers 5 cents 
per ton on each ton of coal produced for use or for sale. This 
fund shall be managed by three trustees, one appointed by the 
Coal Mines Administrator, one appointed by the president of 
the United Mine Workers and the third chosen by the other 
two. The fund shall be used for making payments to miners, 
and their dependents and survivors, with respect to (i) wage 
loss not otherwise compensated at all or adequately under the 
provisions of federal or state law and resulting from sickness 
(temporary disability), permanent disability, death or retire- 
ment and (ii) other related welfare purposes, as determined by 
the trustees. Subject to the stated purposes of the fund, the 
trustees shall have full authority with respect to questions of 
coverage and eligibility, priorities among classes of benefits, 
amounts of benefits, methods of providing or arranging for 
provision of benefits, and all related matters. 

The Coal Mines Administrator will instruct the operating 
managers that the obligation to make payments to the welfare 
and retirement fund becomes effective with reference to coal 
produced on and after June 1, 1946; the first actual payment is 
to be made on Aug. 15, 1946 covering the period from June 1 
to July 15; the second payment to be made on Sept. 15, cover- 
ing the period from July 15 to August 31, and thereafter pay- 


ments are to be made on the 15th day of each month covering 


the preceding month. 
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(b) A Medical and Hospital Fund 

There shall be created a medical and hospital fund, to be 
administered by trustees appointed by the president of the United 
Mine Workers. This fund shall be accumulated from the wage 
deductions presently being made and such as may hereafter be 
authorized by the union and its members for medical, hospital 
and related purposes. The trustees shall administer this fund 
to provide, or to arrange for the availability of, medical, hos- 
pital and related services for the miners and their dependents. 
The money in this fund shall be used for the indicated pur- 
poses at the discretion of the trustees of the fund; and the 
trustees shall provide for such regional or local variations and 
adjustments in wage deductions, benefits and other practices 
and transfer of funds to local unions as may be necessary and 
as are in accordance with agreements made within the frame- 
work of the union’s organization. 

The Coal Mines Administrator agrees (after the trustees 
make arrangements satisfactory to the Coal Mines Adminis- 
trator) to direct each operating manager to turn over to this 
fund, or to such local unions as the trustees of the fund may 
direct, all such wage deductions, beginning with a stated date 
to be agreed on by the administrator and the president of the 
United Mine Workers: Provided, however, that the United 
Mine Workers shall first obtain the consent of the affected 
employees to such turnover. The Coal Mines Administrator 
will cooperate fully with the United Mine Workers to the end 
that there may be terminated as rapidly as may be practicable 
any existing agreements that earmark the expenditure of such 
wage deductions, except as the continuation of such agreements 
may be approved by the trustees of the fund. 

Present practices with respect to wage deductions and their 
use for provisions of medical, hospital and related services shall 
continue until such date or dates as may be agreed on by the 
Coal Mines Administrator and the president of the United 
Mine Workers. 


(c) Coordination of the Welfare and Retirement Fund and 
the Medical and Hospital Fund 


The Coal Mines Administrator and the United Mine Workers 
agree to use their good offices to assure that trustees of the two 
funds described will cooperate in and coordinate the development 
of policies and working agreements necessary for the effective 
operation of each fund toward achieving the result that each 
fund will, to the maximum degree practicable, operate to com- 
plement the other. 


5. Survey of Medical and Sanitary Facilities 

The Coal Mines Administrator undertakes to have made a 
comprehensive survey and study of the hospital and medical 
facilities, medical treatment, sanitary and housing conditions in 
the coal mining areas. The purpose of this survey will be to 
determine the character and scope of improvements which 
should be made to provide the mine workers of the nation with 
medical, housing and sanitary facilities conforming to recog- 
nized American standards. 


6. Wages 


(a) All mine workers, whether employed by the day, tonnage 
or footage rate, shall’ receive $1.85 per day in addition to that 
provided for in the contract which expired March 31, 1946. 

(b) Work performed on the sixth consecutive day is optional 
but when performed shall be paid for at time and one half or 
rate and one half. 

(c) Holidays, when worked, shall be paid for at time and 
one half or rate and one half. Holidays shall be computed in 
arriving at the sixth and seventh day in the week. 


7. Vacation Payment 

An annual vacation period shall be the rule of the industry. 
From Saturday, June 29, 1946 to Monday, July 8, 1946 inclusive 
shall be a vacation period during which coal production shall 
cease. Day-men required to work during this period at coke 
plants and other necessarily continuous operations or on emer- 
gency or repair work shall have vacations of the same duration 
at other agreed periods. 
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All employees with a record of one year’s standing (June 1, 
1945 to May 31, 1946) shall receive as compensation for the 
aforementioned vacation period the sum of $100 with the fol- 
lowing exception: Employes who entered the armed services 
and those who returned from the armed services to their jobs 
during the qualifying period shall receive the $100 vacation 
payment. 

All the terms and provisions of district agreements relating 
to vacation pay for sick and injured employees are carried for- 
ward to this agreement and payments are to be made in the 
sum as provided herein. 

Pro rata payments for the months they are on the payroll 
shall be provided for those mine workers who are given employ- 
ment during the qualifying period and those who leave their 
employment. 

The vacation payment of the 1946 period shall be made on 
the last pay day occurring in the month of June of that year. 


8. Settlement of Disputes | 

On petition filed by the United Mine Workers with the Coal 
Mines Administrator showing that the procedure for the adjust- 
ment of grievances in any coal producing district is inequitable 
in relation to the generally prevailing standard of such pro- 
cedures in the industry, the Coal Mines Administrator will 
direct the operating managers at mines in the district shown 


to have an inequitable grievance procedure to put into effect 


within a reasonable period of time the generally prevailing 
grievance procedure in the industry. 


9. Discharge Cases 

The Coal Mines Administrator will carry out the provision 
in agreements which were in effect on March 31, 1946 between 
coal mine operators and the United Mine Workers that cases 
involving the discharge of employees for cause shall be dis- 
posed of within five days. 


10. Fines and Penalties 

No fines or penalties shall be imposed unless authorized by 
the Coal Mines Administrator. In the event that such fines or 
penalties are imposed by the Coal Mines Administrator, the 
funds withheld for that reason shall be turned over to the trus- 
tees of the fund provided for in section 4 (b) hereof, to be used 
for the purpose stated therein. 


11. Supervisors 

With respect to questions affecting the employment and bar- 
gaining status of foremen, supervisors, technical and clerical 
workers employed in the bituminous mining industry, the Coal 
Mines Administrator will be guided by the decisions and pro- 
cedure laid down by the National Labor Relations Board. 


12. Safety 

Nothing herein shall operate to nullify existing state statutes, 
but this agreement is intended to supplement the aforesaid 
statutes in the interest of increased mine safety. 


13. Retroactive Wage Provisions 


The wage provisions of this agreement shall be retroactive to 
May 22, 1946. 


14. Effective Date 

This Agreement is effective as of May 29, 1946, subject to 
approval of appropriate government agencies. 

Signed at Washington, D. C., on this 29th day of May, 1946. 


J. A. Kruse, 
Coal Mines Administrator. 


Joun L. Lewis, 
President, 
United Mine Workers of America. 


Your Reference Committee recommends that these resolu- 
tions be referred to the Council on Medical Service and Public 
Relations with instructions to contact any concerned group 
for the purpose of protecting the health and welfare of the 
workers and maintaining proper professional relationship. 
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Your Reference Committee requests that its recommendations 
be adopted: 

2. Recommendation on Interim Committee: Your Reference 
Committee considered the following recommendation : 

Although two meetings of the House of Delegates will 
facilitate more rapid determination of the policies of the 
American Medical Association, nevertheless many bills may 
be introduced in the interim which require prompt opinion. 
The Council on Medical Service and Public Relations recom- 
mends that the House of Delegates constitute the executive 
committee of the Board of Trustees and the executive com- 
mittee of the Council on Medical Service and Public Relations 
as the interim committee to represent and speak for the House 
of Delegates and the American Medical Association on legis- 
lative matters which demand immediate action between the 
meetings of the House of Delegates. 

This recommendation was carefully considered by your Refer- 
ence Committee. 

As interim authority is now vested in the Board of Trustees 
and to approve this recommendation would necessitate a change 
in the By-Laws, and as your Reference Committee recognized 
the objective of the recommendation was to obtain prompter 
action than has occurred in the past, it is suggested and 
reported that the recommendation be amended to read that: 

“The chairman or Executive Committee of the Council on 
Medical Service and Public Relations meet with the Executive 
Committee of the Board of Trustees or with the whole Board 
of Trustees to decide on approval or disapproval of pending 
federal legislation and immediately inform the constituent state 
medical associations of the policy adopted.” 

3. Resolutions Protesting Action of Chairman of Senate 
Committee: The following resolutions were considered by 
your Reference Committee : 

The following is a copy of the resolution unanimously 
adopted May 14, 1946, at Huntington, by the House of Delegates 
of the West Virginia State Medical Association: 

Wuereas, The West Virginia State Medical Association has been per- 
emptorily denied permission by the chairman to appear before a committee 


of the Senate of tite United States and discuss a bill before that commit- 
tee; an 


Wuereas, The bill under consideration touches not only the life and 
work of every member of the West Virginia State Medical Association but 
bears definitely on the health and welfare of every individual citizen of the 
United States; and 


Wuenreas, In a democracy the free discussion of pending measures is 
a basic principle of right; therefore, be it 

Resolved, That the House of Delegates of the West Virginia State 
Medical Association go on record as protesting against such a dictatorial 
attitude on the part of the chairman of the Senate Committee referred 
to; and be it further 


Resolved, That we send a copy of these resolutions to each Senator 
and Representative from West Virginia in the Congress of the United 
States, and that they be urged to use their influence to retain for the 
populace of the United States the right to appear before committees 
considering pending legislation, either as proponents or opponents; and 
be it further 


Resolved, That our delegates to the American Medical Association be 
instructed to present these resolutions to the House of Delegates of the 
American Medical Association for consideration. 


Your Reference Committee recommends adoption of the 
resolutions. 

Respectfully submitted, 

Bates, Chairman. 

BarRNEY J. HEIN. 
ALLEN H. BUNCE. 
Davin D. SCANNELL. 
Tuomas K. Lewis. 
S. J. McCLenpon. 
E. H. Cary. 


The first section of the report of the Reference Committee, 
recommending that the Resolutions on the National Bituminous 
Wage Agreement be referred to the Council on Medical Service 
and Public Relations, was adopted on motion of Dr. Bates, 
seconded by Dr. E. H. Cary, Texas, and carried. 

Dr. Bates moved that the second section of the report of the 
Reference Committee, dealing with a recommendation regarding 
art Interim Committee be adopted, and the motion was seconded 
by Dr. Walter E. Vest, West Virginia. After discussion by 
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Dr. R. L. Sensenich, chairman of the Board of Trustees, Dr. 
Bates, and the speaker, Dr. Bates withdrew his motion until 
after the reading of the report of the Board of Trustees on 
Survey of Public Relations. 

Dr. Bates moved that the third section of the report of the 
Reference Committee, dealing with Resolutions Protesting 
Action of Chairman of Senate Committee, be adopted, and the 
motion was seconded by Dr. Burt R. Shurly, Section on 
Laryngology, Otology and Rhinology. After discussion by 
Dr. E. Vincent Askey, California, and the Speaker, Dr. Bates 
suggested that the Reference Committee reword the resolu- 
tions and submit the reworded resolutions at a later time. 


Report of Board of Trustees on Survey 
of Public Relations 
Dr. R. L. Sensenich, Chairman of the Board of Trustees, 
submitted the following report: 


As announced to the House of Delegates at its last session, 
the Board of Trustees employed a firm of public relations 
experts to make a survey of and to make recommendations 
for the future conduct of the Association's public relations. This 
survey has just been completed. The results are based on 
conferences with various groups both within and without the 
Association. It also included a study of the proceedings of 
the House of Delegates for six years and of all the Associa- 
tion’s publications and releases for a prolonged period. 

As a result, the public relations consultant making the survey 
came to the conclusion that the fundamental necessity is to 
separate definitely the functions of scientific interpretation and 
medical economics and the direction of public relations. 

The public relations consultant feels that the manifold activi- 
ties of the American Medical Association in various fields 
of medical science have become largely lost to public view and 
that as a consequence the Association has become widely 
regarded as primarily concerned at this time with the economic 
interest of the doctor. This, it is felt by the public relations 
consultant, militates against respect for our sincere recom- 
mendations relative to medical care. The Board feels that 
this opinion, if true, has been brought about, particularly 
during recent years, by the intensive campaign on the subject 
of socialized medicine and the publicity given to this subject 
to the exclusion of the scientific advances made by the pro- 
fession. 

The consultant recommends that the Association seek every 
opportunity and means to describe and dramatize to the public 
the progress of scientific medicine, what it promises to man- 
kind and especially all that the Association has done and 
is doing to advance this progress. 

He further recommends that this publicizing of the scientific 
work of the Association be entrusted to the editor, who, in 
his judgment, is on all accounts best equipped to present this 
story with a degree of authority and with a brilliance which 
will appeal io the general public. The Board is in accord 
with these recommendations and intends to carry them out. 

In assisting the carrying out of these recommendations, the 
consultant feels that HyGera should be vitalized and expanded. 
He feels that HycGeia falls short of doing justice to the 
American Medical Association. The Board is fully aware of 
the shortcomings of HyGera but has been powerless to do 
much about it because of the shortage of paper and printing 
personnel. For example, this year it was necessary to reject 
50,000 subscriptions because of the shortage of paper. 

The Board is in accord with the recommendation of the 
consultant that HyGeta be expanded and that a managing 
editor with adequate editorial and art assistants be employed, 
and this will be done as soon as personnel and material are 
available. 

The Board is not in accord with the recommendation that the 
editor-in-chief reserve some of his vivid and popular articles 
for Hyceta, as it feels that widespread outside contributions 
should be encouraged. 

The third finding of the consultant relates to medical eco- 
nomics. He feels that specialists in medical science, which 1s 
rooted today in virtually all of the pure sciences, cannot also 
be masters of the economic and sociological aspects of medicine. 
It is littke wonder, therefore, and it is no criticism of any 
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physician if his economics do not meet the standards of the 
economists and hence become discredited. The consultant 
recommends, therefore, that the Bureau of Medical Economics 
be expanded and that a person of high caliber be obtained 
for promotion of the Bureau and that he be responsible for 
procuring and developing the material for a department of 
medical economics in THe JouRNAL and HyGera. He further 
recommends that opportunity be given in this column for the 
expression of diverse points of view and minority opinions. 

The Board has already carried out a part of this program. 
Negotiations are already in progress for the employment of 
a capable and experienced economist to direct the Bureau, 
and the Board anticipates that the announcement of his appoint- 
ment will be made very shortly. The Board has long been 
cognizant of the necessity of reactivating this bureau, but 
the war situation has made it impossible to obtain proper 
personnel as the shortage of personnel in this field has made 
it difficult to obtain competent economists. The director tenta- 
tively selected has been encouraged to secure such additional 
personnel as he may require to provide a complete study of 
medical care. 

So far as opening the columns of THE JourNAL and HyGEIA 
to minority views is concerned, this is unnecessary as they 
are already open. Correspondence from members who are 
not in agreement with the majority opinion of the Association 
has frequently been published, and at the present time there 
is being published a digest of the hearings on the Wagner- 
Murray-Dingell bill, much of which is antagonistic to the 
expressed views of the House of Delegates. The Board will 
continue to see that the columns remain open for any new 
views, but it sees no necessity for sponsoring reiterations of 
the same opinions by the same persons week after week. 

The final and most important finding deals with the overall 
interpretation of the Association to the general public. While 
the consultant feels that the Association has received an 
extraordinary amount of publicity, it has not always been 
good. He states, “The public relations of any group are 
determined by its conduct, and only in response to enlightened 
conduct, properly publicized, can there be a favorable reaction.” 

He further states that in many fields the conduct of the 
American Medical Association has been both positive and 
exemplary but it is not widely enough known. Hence the 
recommendations already made. 

The consultant feels that for many years the position of the 
Association on economic and social aspects of medicine has 
been defensive and negativistic. Now he feels that the Asso- 
ciation has adopted a positive national health program, including 
a nationwide distribution of medical care based on the voluntary 
insurance system and that this is its greatest potential asset. 
With the development of this program in the centennial year 
coordinated with adequate emphasis on the scientific achieve- 
ments, this might encourage a more appreciative attitude on 
the part of the public toward the contributions of the American 
Medical Association. The consultant therefore recommends 
that the General Manager be authorized to secure an Executive 
Assistant in charge of coordinating and servicing the activities 
of all officers, councils, bureaus, divisions and departments of 
the Association in relation to the profession and general 
public. 

He further recommends that this Executive Assistant have 
the responsibility of developing, with the full support of the 
Board, ways and means of greatly broadening the system of 
interpretation of the Association to the public on matters other 
than scientific medicine. 

These recommendations meet the approval of the Board of 
Trustees, and the Board has authorized the General Manager 
to endeavor to find a suitable public relations expert to fill 
this position of Executive Assistant together with the creation 
in the headquarters office of a Division of Public Relations 
with enlarged responsibility and sufficient personnel to carry 
out this program adequately under the immediate supervision 
of the General Manager and the general supervision of the 
Board of Trustees. 

Such action will coordinate properly all the activities of 
the Association other than scientific in relation to the profes- 
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sion and the public and will prevent overlapping and duplica- 
tion of duties. 

The consultant also made certain definite recommendations 
with reference to the Council on Medical Service and Public 
Relations. He feels that this Council is vital and has advanced 
its work with vigor. He states, however, that the responsibili- 
tics of the Council as now defined are almost identical with 
some of the major obligations of the Association as a whole, 
namely the development of voluntary prcpayment plans and 
the revitalization of public relations. It is his further opinion 
that extension of adequate medical service is unquestionably 
the most urgent task for organized medicine today and that 
not all doctors are wholeheartedly promoting voluntary pre- 
payment plans. It seems clear to him that an intensive program 
of professional relations with state and county societies is 
imperative. 

He recommends in the interest of clarity that the name 
of the Council on Medical Service and Public Relations be 
changed to the Council for the Extension of Medical Care 
and, further, that this Council be charged with two primary 
responsibilities: enlisting medical society support for the 
development of voluntary prepayment plans and assisting in the 
promotional aspects of these plans with the profession and 
the general public. 

The latter recommendation is unnecessary, as this already 
is within the field of the Council's activities. 

His first recommendation, the change of name, requires a 
change in the By-Laws, which the Board recommends. The 
Board, however, feels that the name “Medical Service” is 
preferable to “Extension of Medical Care” and_ therefore 
recommends that the name be changed to the Council on 
Medical Service. 

The consultant finds need for the availability of the following 
services to the Council: 

. Publicity. 

. Pamphlet production. 

Visual presentation of various types. 

Radio materials and time. 

. Liaison with other organizations. 

. Speakers bureau. 

. Professional promotion and public relations counsel. 


NAM 


All these matters are under consideration and many of them 
under way. 

There are other recommendations relative to voluntary pre- 
payment plans, the News Letter, regional conferences, and rela- 
tions to states which have not yet been studied nor submitted 
to the Council on Medical Service and Public Relations for 
opinion. Hence recommendations on these will be made at a 
later date. 

The House directed the Board of Trustees to clarify the 
status of the Council on Medical Service and Public Relations. 
The Board believes its duties should remain the same as specified 
in the present By-Laws with the addition of a new section pro- 
viding for a Division of Prepayment Medical Care Plans under 
the Council as already set up by the Board of Trustees and 
for further provision within this division for the establishment 
of standards for prepayment medical care plans. The Board 
has already established the relationship of the Council with 
other councils, bureaus and departments. 

Further recommendations are made relative to the Bureau of 
Medical Economics, much of which has already been considered. 
The consultant recommends that the need for the following 
be anticipated for this Bureau: 

. Factual and interpretative publicity. 

. Preparation and distribution of pamphlets. 

. Some visual presentations. 

. Possible radio forum discussions. 

. Speakers equipped to present the Bureau's findings. 


There is nothing requiring special comment on this. 


Three, 


four and five will have to be coordinated in the new division 
under the general manager and with the Speakers’ Bureau con- 
templated for the Association as a whole. 

The report also deals with relationship to outside organiza- 
tions, relationship to constituent associations, the Bureau of 
Health Education, the Bureau of Legal Medicine and Legisla- 
tion, the Council on Industrial Health, the scientific councils 
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and bureaus, evaluation of health publications and radio tran- 
scriptions of the Association and related topics. 

These sections of the report, being rather lengthy, the Board 
has not had opportunity to digest fully, nor has there been 
opportunity to submit the portions pertaining to the various 
Councils and Bureaus to them for their information and 
recommendation. Hence after the study on these phases of the 
report has been completed, a further report will be made to 
the House of Delegates at the next meeting. 


SUMMARY 
To summarize, the Board of Trustees recommends: 


1. Stressing the scientific activities of the Association through © 


Tue JourNaAL and through an expanded Hyceta, this to be 
under the supervision of the Editor. 

2. Expansion and revitalization of the Bureau of Medical 
Economics, with the employment of competent economists. 

3. The constitution of a new Division of Public Relations 
under the immediate supervision of the General Manager and 
the general supervision of the Board of Trustees, with an 
Executive Assistant who is a public relations expert with 
adequate personnel at its head to coordinate all public relations 
activities of the Association other than scientific. 

4. With the coordination of all public relations activities in 
this office, the Council on Medical Service and Public Relations 
should have its name changed to the Council on Medical Service. 

Other recommendations relative to other Bureaus, departments 
and Councils of the Association requiring further analysis and 
study will be presented at the next meeting of the House of 
Delegates. 

On motion of Dr. Walter F. Donaldson, Pennsylvania, 
seconded by Dr. Robert E. Schiueter, Missouri, and carried, 
the House resolved itself into a Committee of the Whole to 
consider the Report of the Board of Trustees at 4:15 p. m. and 
reconvened in Executive Session at 4: 45 p. m., with the Speaker 
presiding. 

Report of Committee of the Whole 

Dr. William Bates, Chairman, reported that the recommenda- 
tions of the Board of Trustees were recommended unanimously 
for adoption by the House. 

On motion of Dr. Bates seconded by Dr. George W. Kosmak, 
New York, and carried, the Report of the Committee of the 
Whole was adopted. 

The recommendation requiring amendment to the By-Laws 
was referred to the Reference Committee on Amendments to 
the Constitution and By-Laws. 


Report of Board of Trustees as a 
Reference Committee 

Dr. R. L. Sensenich, Chairman of the Board of Trustees, 
submitted ‘the following report: 

1. Resolutions on Activities of Editor: Consideration was 
given to resolutions on activities of the Editor of Tue JoURNAL, 
which were presented by title only to the House of Delegates 
and which were referred to the Board of Trustees as a reference 
committee. Two members of the California delegation took 
part in the discussion, and at their request the Board voted 
to defer action on the resolutions at this time. 

"2. Resolution on Medical Service and Public Relations : 
Board of Trustees considered the following resolutions : 


Your 


Wuereas, The medical profession in the United States is irrevocably 
opposed-to compulsory health insurance and government control of the 
physician-patient relationship; but the medical profession whole-heartedly 
supports the national medical care program adopted by the Board of 
Trustees of the American Medical Association—a program calculated to 
bring prepaid medical care to the American people on a voluntary free 
enterprise basis; and 

Wueress, If government controlled medicine is to be prevented it is 
imperative that a united front of all business, agriculture, labor, veterans 
and other groups and organizations that are in favor of free enterprise 
and the American system be established immediately; and 

Wuereas, The medical profession must take the lead in creating a 
united front and in the coordination of all such groups and organizations 
to the end that an effective campaign be prosecuted with vigor; and it 
is likewise imperative that action be taken now—tomorrow may be too 
late, now therefore be it 

Resolved, (1) That the American Medical Association immediately 
secure the most competent and experienced legislative representative that 
can be found to represent the Association at Washington, D. C.; (2) That 
such representative be given complete authority and full cooperation, 
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financial and otherwise, in the carrying out of the policies of the House 
of Delegates and the Board of Trustees of the American Medical Asso- 
ciation, including the establishment of a united front against govern- 
ment controlled medicine; (3) That the most competent and outstanding 
public relations counsel that can be found in the United States be 
employed immediately to bring to the American public the real story 


of American medicine; (4) That, the national medical care program 
adopted by the Board of Trustees of the American Medical Association 


immediately be implemented by sufficient appropriation of funds of the 
American Medical Association to permit the program to be established 
and financed by those state medical societies that have not as yet been 
able to establish prepaid medical care plans, to the end that a real 
nation wide program may be undertaken without delay, and (5) The fore- 
going plan of action should replace all the organizations that now are 
endeavoring to do legislative work on a national scale and eliminate the 
confusion arising from the divergent actions. 


The Board of Trustees, acting as a reference committee on 
these resolutions, brings to the attention of the House of Dele- 
gates the fact that resolution (3), relating to the employment 
of a public relations counsel, is already in process of accomplish- 
ment, in that the Board of Trustees has authorized the setting 
up of a Division of Public Relations within the headquarters 
office and the employment of suitable and competent personnel. 

Resolution (4) has likewise been covered in that the Board 
of Trustees has provided, through Associated Medical Care 
Plans, Inc., to assist in the initiation and development of plans 
in the individual states on determination of need. 

With reference to resolution (5), this lies outside the scope 
of the American Medical Association, which has no control 
over other organizations. 

With reference to resolutions (1) and (2), which call for 
the establishment of a lobby in Washington, the House of 
Delegates has gone on record as opposing such establishment, 
and the Board concurs in that action. The Association has 
already established a Bureau of Information in Washington, 
which is proving increasingly useful and effective. American 
medicine as a whole has during the last year presented its 
case before both the public and the Congress with great 
effectiveness. For this reason the Board recommends no 
change in the present organization. 

The Resolutions on Activities of the Editor referred to in 
Section 1 of the Report of the Board of Trustees were with- 
drawn by Dr. John W. Cline on behalf of the California 
delegation. 

The second section of the Report of the Board of Trustees 
dealing with Resolutions on Medical Service and Public Rela- 
tions was adopted on motion of Dr. C. F. Strosnider, North 
Carolina, seconded by Dr. H. A. Luce, Michigan, and Dr. F. J. 
Halford, Hawaii, and carried after discussion by Dr. E. Vin- 
cent Askey, California; the Speaker; John W. Cline, 
California; Dr. Holman Taylor, Texas, and Dr. Sensenich. 


Report of Reference Committee 
on Executive Session 

Dr. William Bates, Chairman, presented the following report: 

1. Recommendation on Interim Committee: Action on the 
Report of the Reference Committee a few minutes ago was 
held over until the House had heard the report on the public 
relations survey. That report has now been made and your 
Reference Committee recommends that the Recommendation on 
Interim Committee be not approved. 

2. Resolutions Protesting Action of Chairman of Senate 
Committee: Your Reference Committee finds that the resolu- 
tions relate an offense which is far from an isolated case and 
offers adoption of the following substitute resolutions : 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation in session in San Francisco on July 2, 1946 go on record as 
protesting against such dictatorial attitude on the part of the chairman 
of the Senate Committee, referred to by the House of Delegates of the 
West Virginia State Medical Association; and be it further 

Resolved, That a copy of these resolutions be sent to each Senator and 
Representative in the Congress of the United States, with a request 
that they use their influence to retain for the populace of the United 


States the right to appear before committees considering pending legisla- 
tion, whether they are proponents or opponents. 


3. Resolution on Creation of Committee for Advice of Doc- 
tors Affected by the Recent Coal Agreement: Concerning the 
resolution introduced by. Dr. Clark Bailey, Kentucky, your 
Reference Committee recommends that this resolution be 
referred to the Council at present called the Council on Medical 
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Service and Public Relations with instructions to investigate 
the various problems and to cooperate with the many groups 
of involved physicians as promptly as developments permit the 
formation of a policy consistent with good medical care and 
maintenance of proper professional relationships. 
Your Reference Committee asks that this resolution as 
amended be adopted. 
Respectfully submitted, 
Bates, Chairman. 
Barney J. HEIN. 
ALLEN H. BuNCcE. 
Daviv D. SCANNELL. 
Tuomas K. Lewis. 
S. J. McCLennon. 
E. H. Cary. 


Dr. Bates moved adoption of the first section of the report 
of the Reference Committee, suggesting that the Recommenda- 
tion on Interim Committee be not approved. The motion was 
seconded by Dr. Walter W. Mott, New York, and carried. 

The second section of the report of the Reference Com- 
mittee, recommending adoption of the substitute Resolutions 
Protesting Action of the Chairman of a Senate Committee, 
was adopted on motion of Dr. Bates, seconded by Dr. Walter E. 
Vest, West Virginia, and carried. 

Dr. Bates moved that the third section of the report of the 
Reference Committee, recommending that the Resolution on 
Creation of a Committee for Advice of Doctors Affected by 
the Recent Coal Agreement, be referred to the Council at 
present called the Council on Medical Service and Public Rela- 
tions, be adopted. The motion was duly seconded and carried. 

On motion of Dr. Bates, seconded by Dr. Walter P. Anderton, 
New York, and carried, the report of the Reference Committee 
was adopted as a whole. 

On motion of Dr. Walter E. Vest, West Virginia, seconded 
by Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, and carried, the House at 5:10 p. m. arose -from 
Executive Session to reconvene immediately in Regular Session. 


Tuesday Afternoon—Continued 


The House at 5:10 p. m. reconvened in Regular Session 
with the Vice Speaker, Dr. F. F. Borzell, presiding. 

On motion of Dr. Arthur J. Bedell, Section on Ophthal- 
mology, seconded by several and carried, the House recessed 
at 5:15 p. m. 


Third Meeting—Thursday Afternoon, July 4 


The House convened at 1:15 p. m., Thursday, July 4, with 
the Speaker, Dr. R. W. Fouts, presiding. 


Report of Reference Committee 
on Credentials 

Dr. G. Henry Mundt, Chairman, reported that there were 

delegates seated. 
Roll Call 

On motion of Dr. Floyd S. Winslow, New York, seconded 
by Dr. Clarence G. Bandler, New York, and carried, the roll 
call was dispensed with until the balloting occurred. 


Presentation of Minutes 
Dr. Arthur J. Bedell, Section on Ophthalmology, moved that 
the House dispense with the reading of the minutes. The 
motion was seconded by Dr. F. Leslie Sullivan, New York, 
and carried. 


Request for Appointment of Reference Committee 
on Executive Session of Coming Session 
of House 
Dr. R. L. Sensenich, Chairman, Board of Trustees, requested 
the appointment of the Reference Committee on Executive 
Session for the coming session of the House, at which time 
the Board will report on the rest of the findings of the public 
relations consultant. It would be very helpful for such a 
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committee to be able to study the report before the session, 
which it could do if appointed at this time. 
It was moved by Dr. A. A. Walker, Alabama, that a com- 
mittee be appointed by the Speaker to follow out the sugges- 
tions of Dr. Sensenich. The motion was seconded by 
Dr. Floyd S. Winslow, New York. After discussion, it was 
moved by Dr. T. K. Gruber, Michigan, and seconded by 
Dr. H. B. Everett, Tennessee, to amend the motion so that 
the committee would be known as a special committee and 
not as a reference committee. The motion to amend was 
carried, The motion of Dr. Walker to appoint the committee 
was then adopted as amended and the Speaker announced that 
he would appoint the Committee before the end of the session. 


Report of Reference Committee on Legislation 
and Public Relations 

Dr. Edwin S. Hamilton, Chairman, presented the following 
report, which was adopted section by section and as a whole 
on motions of Dr. Hamilton, duly seconded and carried after 
discussion : 

1. Report of Council on Medical Service and Public Rela- 
tions: Your Reference Committee wishes to amend and correct 
the report on the work of the Council on Medical Service and 
Public Relations as presented on July 2. It specifically wishes 
to change the paragraph which read: 

“Your Reference Committee recommends that all service 
plans approved by state and county medical societies and meet- 
ing these standards just quoted be given a seal of approval by 
the Council.” 

Your Reference Committee wishes to substitute the word 
“prepayment” for “service” in this paragraph, so that it now 
reads “Your Reference Committee recommends that all prepay- 
ment plans approved by state and county medical societies and 
meeting these standards just quoted be given a seal of approval 
by the Council.” 

2. Report of Board of Trustees on Work of Bureau of 
Legal Medicine and Legislation: Your Reference Committee 
reviewed that portion of the report of the Board of Trustees 
which concerns federal legislation. In the opinion of your 
Committee it is both unnecessary and inadvisable to discuss 
every portion of this report. It has, however, attempted to 
bring to your attention the salient points in regard to the bills 
now before Congress. 

First, the Hill-Burton bill, S. 191: 
in approving this bill is reaffirmed. 

Second, the Wagner-Murray-Dingell bill, S. 1606: Your 
Reference Committee reiterates and repeats continued opposi- 
tion to this bill and reaffirms the resolutions passed in December 
1945 and July 2, 1946, in which Title II, Prepaid Personal 
Health Service Benefits (S. 1606), was condemned as seriously 
jeopardizing the proper and adequate care of sick people in 
the United States, which was passed unanimously by the 
House of Delegates. 

Third, S. 1318, the So-Called Pepper bilkt: Your Reference 
Committee continues to be unalterably opposed to this bill and 
restates the action of the House of Delegates of December 1945. 

Fourth, the Taft bill, S. 2143: This bill is still in a formative 
stage, and the report of the Committee which will confer with 
the sponsors of the bill should be awaited before definite action 
is taken in regard to the bill. 

Fifth, the Rogers bill, H. R. 6178, in regard to barbiturates: 
Your Reference Committee congratulates the Board of Trustees 
in this regard and reaffirms the action taken by the House 
of Delegates in 1941 quoted on page 97 of the Handbook. 
It further feels that all regulation of barbiturates should be at 
state level only. 

3. Resolution on S. 2143: Your Reference Committee is duly 
appreciative of the efforts of Senator Taft as the cosponsor 
of S. 2143 but questions the advisability of singling out an - 
individual in Congress for special commendation when there 
are so many members of that body who have demonstrated an 
equal understanding and support of the American system of the 
practice of medicine. 


The action taken in 1945 
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4. Resolutions on S. 2143: Your Reference Committee is 
of the opinion that these resolutions contain considerable con- 
troversial matter but is in accord with the desires of the 
resolution. It accordingly recommends that the resolutions be 
amended to read as follows: 

Wuereas, the views of the American Medical Association regarding 
S. 2143, introduced in the United States Senate on May 3, 1946 by 


Senators Taft (Ohio), Smith (New Jersey) and Ball (Minnesota), have 
been requested; therefore be it 


Resolved, That the Council on Medical Service and Public Relations 
of the American Medical Association in conjunction with the Bureau of 
Legal Medicine and Legislation is hereby authorized to confer with 
the sponsors of S, 2143 to discuss the features of said bill. Further- 
more, the Council on Medical Service and Public Relations is instructed 
to report back to the Board of Trustees the results of this conference 
and to be guided by its instruction. 


5. Letter from Senator Murray: The following letter was 
received by Dr. R. L. Sensenich, Chairman, Board of Trustees, 
from Hon. James E. Murray, Senator, Chairman of the Com- 
mittee on Education and Labor of the United States Senate: 


Dear Mr. Sensenich: 


On April 22, subsequent to your testimony, the representatives of the 
Blue Cross Commission, Mr. Mannix and Dr. Rorem, appeared before 
the Education and Labor Committee and recommended a four point 
health program. The third point in this program is as follows: 

“(c) Grants-in-aid to state-approved voluntary health programs which 
are also supported by regular contributions from the beneficiaries. Pay- 
ments might be made to practitioners or institutions, or to prepayment 
plans under nonprofit auspices. 

“Such government assistance would encourage enrolment and have 
much the same result as legislative compulsion, but with freedom for 
localities to determine the timing and character of their health programs.’ 

The Committee would greatly appreciate knowing what are the views 
of the American Medical Association, or of the appropriate committee 
thereof, on this proposal. 

Sincerely yours, 


James E, Murray, Chairman Education and Labor Committee. 


Your Reference Committee feels that the quoted paragraph 
in this letter is most difficult of interpretation and may contain 
hidden meanings. It is difficult to evaluate one paragraph of 
a statement without having read the entire statement. Accord- 
ingly, it feels that this entire matter should be referred to the 
Board of Trustees for further investigation and decision as 
to a reply. 

6. Resolution on Program of Health Legislation Beneficial 
to the People: Your Reference Committee is of the opinion 
that the failure of the Board of Trustees to take action on the 
resolution passed in December 1945 referred to was due pri- 
marily to the large amount of work presented to the Board 
of Trustees. Following the reorganization voted on Tuesday, 
we are of the opinion that this subject along with many others 
will be promptly considered by the proper authorities. 

Respectfully submitted, 

Epwin S. Hami_ton, Chairman. 
C. B. ConkKLIN. 
Ermer Hess. 
Deerinc G. SMITH. 
Hvucu P. Smiru. 


Repott of Reference Committee 
on Industrial Health 

Dr. Stanley H. Osborn, Chairman, presented the following 
report, which was adopted section by section and as a whole 
on motions of Dr. Osborn, duly seconded and carried: 

1. Report of Board of Trustees on Supplementary Report of 
Council on Industrial Health: Your Reference Committee has 
received and reviewed the supplementary report of the Council 
on Industrial Health approved by the Board of Trustees. It 
commends the objectives of the report that industrial health and 
medical services should be cooperatively planned by manage- 
ment, labor and medicine, provided scientific and ethical stand- 
ards are maintained. It also feels that the Council on Industrial 
Health can be a moving force in carrying out this objective 
and urges that the necessary steps be taken to initiate it at the 
earliest possible date. 

2. Resolution on Solution of Problems in Visual Defects by 
Ophthalmologists: As a result of discussion at the meeting 
of the Reference Committee, July 2, held after the House 
adjourned, the original resolution has been amended with the 
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approval of Dr. Mundt, who introduced it, as well as of all 
others appearing before the Committee. Your Reference Com- 
mittee also has approved this amended resolution, which reads 
as follows: 

Wuereas, Many industrial plants employ nonmedical personnel for the 
detection and management of visual disorders; therefore be it 

Resolved, that the House of Delegates recommend to industry through 


the Council on Industrial Health that ophthalmologists be consulted 
respecting the solution of all problems affecting the eyes of workers. 


Your Reference Committee also recommends that the intent 
of the resolution be expanded to cover all phases of medical 
service in industry. 

Respectfully submitted, 

STANLEY H. Osporn, Chairman. 
James P. Kerpy. 

WiuiaM L. Estes Jr. 

J. Morrison Hutcueson, 

H. G. Hamer. 

J. STANLEY KENNEY. 

M. Skrpp. 

Joun H. O’SHEa. 


Report of Reference Committee on 
Miscellaneous Business 


Dr. Walter G. Phippen, Chairman, presented the following 
report, which, on motions of Dr. Phippen, duly seconded and 
carried, was adopted section by section and as a whole: 

1. Resolutions on Establishment of Council on History of 
Medicine: Your Reference Committee has reviewed the reso- 
lutions presented by Dr. James Stevenson, Oklahoma, concern- 
ing the establishment of a Council on the History of Medicine. 

It recognizes the great value of the study of medical history 
as a background for the practice of medicine and approves the 
general intent of the resolutions. 

It therefore recommends that the Board of Trustees request 
the various scientific sections to incorporate in their programs 
occasional papers dealing with the history of medicine; that 
THE JoURNAL be encouraged to solicit papers pertaining to this 
subject and that the Board of Trustees be asked further to give 
consideration to the establishment of some suitable committee 
to encourage medical schools and state and county. medical 
societies to take cognizance of the need for this educational 
activity. 

2. Resolutions on Rank of Surgeon General: Your Reference 
Committee very thoroughly considered the resolution presented 
by Dr. Hilton S. Read, New Jersey. Seven members of the 
House of Delegates appeared before it and argued in favor of 
its adoption. No member appeared in opposition to it. 

Your Reference Committee recognizes the importance of this 
matter and its strong support, and therefore recommends the 
following substitute resolution : 

Whereas, The Surgeon General of the United States Army had under 
his command during the recent hostilities thousands of doctors, nurses 


and allied professional personnel as commissioned officers, plus hundreds 
of thousands of enlisted men and women; therefore 


Resolved, That a committee of five members of the House of Delegates 
of which at least three shall be veterans of World War II be appointed 
by the Speaker to inquire into the general situation of the military rank 
accorded doctors of medicine during World War II and that the Board 
of Trustees be empowered to make available sufficient funds to activate 
this committee. 


Respectfully submitted, 
Wa G. Puippen, Chairman. 
James E. REEDER. 
E. W. Hansen. 
Tuomas A. Foster. 


H. H. Bauckus. 


Report of Reference Committee on Sections 
and Section Work 

Dr. L. W. Larson, Chairman, presented the following report, 
which was adopted on motion of Dr. Larson, seconded by Dr. 
James R. Reuling Jr.. New York, and carried: 

Petition for Section on Allergy: The petition presented at 
the request of the Executive Committee of the American 
Academy of Allergy that “the House of Delegates is respect- 


fully petitioned to give consideration to the formation of a 
Section on Allergy in the American Medical Association” has 
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been carefully considered by your Reference Committee. Several 
proponents of such petition appeared before the Committee. 
Your Reference Committee does not believe that there is jus- 
tification for the creation of a new Section on Allergy at this 
time. Its members would direct your attention to section 3, 
chapter IX, of the By-Laws of the Association, which states 
that the functions of the Council on Scientific Assembly shall 
include ‘‘(4) to consider at first hand applications for new sec- 
tions, or for changes in existing sections, and to report to the 
House of Delegates.” After consideration of the information 
as presented by the representatives of the Academy and the 
American College of Allergy, your Reference Committee rec- 
ommends that the question be referred to the Council on 
Scientific Assembly for study and recommendation. 
Respectfully submitted, 

L. W. Larson, Chairman. 

Grover C. PENBERTHY. 

Wincate M. Jounson. 

Dwicut O'Hara. 

Homer L. PEARSON Jr. 


Report of Reference Committee on 
Medical Education 


Dr. Creighton Barker, Chairman, presented the following 
report, which was adopted on motion of Dr. Barker, seconded 
by Dr. Edgar P. McNamee, Ohio, and carried. 

Resolution on Statewide Mental Hygiene and Mental Disease 
Program: The Reference Committee on Medical Education has 
considered a resolution on state mental disease programs intro- 
duced by Dr. George A. Woodhouse, Ohio, presents the resolu- 
tion with slight modification to the House of Delegates and 
recommends its adoption to read as follows: 

Wuereas, There is need in many of the states for organized and 
adequately financed programs for the prevention of mental disease, for 


research activities in the field of mental disease and for improved 
institutional care ot the mentally ill; and 


Wuereas, The medical profession should support and give leadership 
to these activities; therefore be it 


Resolved, That the proper agency of the American Medical Association 
request each state medical society to assume appropriate leadership in 
the development of adequate mental disease programs within its state 
and to cooperate with other state and local groups in stimulating public 
interest and support to assure the proper operation and maintenance of 
such programs. 


Report of Reference Committee on Amendments 

to the Constitution and By-Laws 

Dr. Lowell S. Goin, Chairman, presented the following report: 

The Chairman of the Board of Trustees offered the following 
amendments to the By-Laws which have been submitted to the 
Reference Committee, which approves of them: 

1. Amend section 3 of chapter VII by striking therefrom the 
words “(d) Council on Medical Service and Public Relations” 
and substituting therefor the words “(d) Council on Medical 
Service.” 

2. Amend section 1 of chapter VIII by striking from the first 
and second lines of the second paragraph thereof the words 
“Council on Medical Service and Public Relations” and sub- 
stituting therefor the words “the Council on Medical Service.” 

3. Amend section 2 of chapter VIII by striking therefrom 
the words “Council on Medical Service and Public Relations” 
and substituting therefor the words “Council on Medical Ser- 
vice.” 

4. Amend section 4 of chapter IX by striking therefrom 
the words “Council on Medical Service and Public Relations” 
wherever these words occur and by substituting therefor the 
words “Council on Medical Service.” 

5. The House of Delegates may well consider a rephrasing 
of chapter IX, section 4, of the By-Laws either to modify (5) 
or to create a new number which shall provide as one of the 
functions of the Council on Medical Service the preparation of 
standards for prepayment medical care plans. 

Respectfully submitted, 

Lowett S. Gorn, Chairman. 
K. S. J. Howten. 

B. E. Pickett Sr. 
Tuomas P. Murpock. 

L. G. CHRISTIAN. 
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On motions of Dr. Goin, duly seconded and carried, the 
report of the Reference Committee was adopted and the 
By-Laws were amended as indicated in the report of the Ref- 
erence Committee. 


Request for Revision and Rewriting of 
Constitution and By-Laws 

Dr. Lowell S. Goin, California, requested and _ received 
unanimous consent to move that the Speaker of the House of 
Delegates appoint a committee to consider the revision and 
rewriting of the Constitution and By-Laws of the American 
Medical Association, and that the committee be directed to 
report at the next session of the House of Delegates and pre- 
pare its final report not later than the second session of the 
House of Delegates. The motion was seconded by Dr. George W. 
Kosmak, New York, and carried. 


Resolutions on Inclusion in The Journal of Important 
Medical Activities in Puerto Rico 
Dr. Charles H. Phifer, Illinois, received unanimous consent 
of the House to introduce the following resolution for Dr. 
Manuel de la Pila, Puerto Rico: 


Wuereas, The Medical Association of Puerto Rico is composed of 
several hundred physicians, of whom the great majority are American 


‘citizens and graduates of class A medical schools of the continental 


United States; and 


Wuereas, This association is affiliated with the American Medical 
Association and its organization activities and standards correspond to 
those of the state medical societies of the continental United States; 
therefore be it 

Resolved, That the news and notices of important medical activities in 
Puerto Rico be included in Tine JournaL or THE AMERICAN MEDICAL 
ASSOCIATION in the section of domestic information devoted to the pub- 
lication of news from the different states and not in the section of news 
from foreign countries; and be it further 

Resolved, That these news items and notices be sent to Tue JourNAL 
directly by or with the approval of the officers of the Medical Association 
of Puerto Rico. 


The Speaker referred the resolution to the Board of Trustees. 


Resolution from Section on General Practice 
of Medicine 


Dr. Wingate M. Johnson, North Carolina, presented the 
following resolution from the Section on General Practice of 
Medicine: 

Wuereas, The delegates of the American Medical Association have 


seen fit to establish an individual Section on the General Practice of 
Medicine; and 


Wuereas, The general practice has been recognized as a _ separate 
branch in the medical profession; and 


Wuereas, It is essential to the best interests and progress of the 
Section on General Practice of Medicine that the organization set up 
by the parent group, the American Medical Association, be carried 
through to the component parts of that association; therefore, be it 


Resotvep, That the delegftes of the American Medical Association 
here assembled in convention voice their approval of the establishment 
of sections on the general practice of medicine in the various state and 
county organizations that are a part of the Association and in the 
hospitals that are approved by the Council on Medical Education and 
Hospitals. 


It was moved by Dr. E. H. Cary, Texas, and seconded by 
Dr. Robert E. Schlueter, Missouri, that the resolution be 
adopted. After discussion Dr. Walter E. Vest, West Virginia, 
moved that the resolution stop at the words “state and county 
organizations,” and the motion to amend was seconded by 
Dr. Floyd S. Winslow, New York, and carried, and the 
amendment accepted by Dr. Johnson. The motion to adopt 
the resolution as amended was -then carried. 


Resolutions on Morton Centenary, from 
Section on Anesthesiology 
Dr. Henry S. Ruth, Section on Anesthesiology, presented 
the following resolutions : 
Wuereas, The year 1946 marks the one hundredth anniversary of the 
first public demonstration of the use of ether as an anesthetic agent by 


W. T. G. Morton on Oct. 16, 1846 in the Massachusetts General Hos- 
pital in Boston; and 


Wuereas, This event represents one of the most important steps in 
medical history; therefore be it 
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Resolved, That, in recognition of this great contribution to the relief 


of human suffering, the American Medical Association give public’ 


recognition of this historical event by publication in THe JouRNAL OF 
THE AMERICAN MeEpDICAL ASSOCIATION; and further be it 


Resolved, That the American Medical Association eooperate with the 
American Society of Anesthesiologists and other acceptable medical 
organizations in programs celebrating this centenary, 


It was moved by Dr. Ruth that the resolutions be adopted 
and the motion was seconded by Dr. Arthur J. Bedell, Section 
on Ophthalmology. After discussion, the resolutions were 
laid on the table on motion of Dr. H. A. Luce, Michigan, 
seconded by Dr. Walter E. Vest, West Virginia, and carried. 


Resolutions from Section on Anesthesiology 
on Evidence of Practice of Medicine 


Dr. Henry S. Ruth, Section on Anesthesiology, presented 
the following resolutions and moved their adoption, the motion 
being seconded by Dr. Lloyd Noland, Alabama: 


Wuereas, The accepted method of notification of the amount of 
recompense indicated for medical service rendered consists in presenta- 
tion to the patient or responsible party of a statement or bill for the 
same; and 

Wuereas, The amount involved has been established over a long 
period on an individual basis between the physician and the patient; and 


Wuenreas, The fee rendered is usually based on the duration of service. 


in time and effort, responsibility involved, material expenditures, the 
financial status of the patient and the qualifications of the physician; and 

Wuereas, The practice of anesthesiology as well as other specialties 
has been defined by the American Medical Association as the ‘“‘practice 
of medicine”; therefore be it 

Resolved, That the presentation of bills and the collection of private 
fees for medical service rendered by other than recognized physicians 
be hereby established as evidence of the practice of medicine; and be it 
further 

Resolved, That persons sending such bills shall be liable to the penalties 
set forth in the medical practice acts and/or laws pertaining to medical 
education regulating the practice of medicine. 


The resolutions were tabled on motion of Dr. Robert E. 


Schlueter, Missouri, seconded by Dr. Robert H. Hayes, Illi- 
nois, and carried. 


Nomination of Sir Stewart Duke-Elder 
to Honorary Fellowship 


Dr. Arthur J. Bedell, Section on Ophthalmology, presented 


the following nomination, which was referred to the Council of - 


Scientific Assembly : 


The Section on Ophthalmology has nominated Sir Stewart 
Duke-Elder of London, England, for Honorary Fellowship 
in the American Medical Association. I was instructed to 
present his name at this time. 

His credentials have been sent to the Council on Scientific 
Assembly in accordance with the By-Laws, chapter 4, section 
VI. 

Sir Stewart is one of the most eminent ophthalmologists in 
the world, his scientific achievement is rarely equaled, his 
teaching ability unquestioned and his literary skill unrivaled. 
He has made notable contributions to ophthalmology in his 
monumental textbooks, which are encyclopedic reservoirs sum- 
marizing the best in ophthalmology. 

Sir Stewart, a Brigadier in the British forces and head of 
the ophthalmologic service, cooperated in every way with our 
own chief, Colonel Derrick Vail, and together they added to 
the brilliant results attained in the late war. 


Mr. Speaker, I recommend Sir Stewart Duke-Elder for 
Honorary Fellowship in the American Medical Association, 
knowing him to be a scientist, an author and a most eminent 
ophthalmologist who represents the ideals‘ of both British and 
American medicine. 

Dr. E. L. Bortz, Chairman, Council on Scientific Assembly, 
announced that the Council approved the nomination, and Dr. 
Bedell moved the election of Sir Stewart Duke-Elder, London, 
England, to Honorary Fellowship. The motion was seconded 
and the speaker announced that the election would come up 
for consideration in the regular order along with election 
of Associate and Affiliate Fellows. 
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ELECTION OF OFFICERS 
The Speaker announced that the House had adopted the 
recommendation of the Reference Committee on Rules and 
Order of Business that the voting be done by ballot and that 
at the opening of the Thursday afternoon cession it had voted 
that the balloting would constitute the roll call. He then 

called for nominations for President-Elect. 


Nomination for President-Elect 

Dr. Edwin S. Hamilton, Illinois, nominated Dr. Olin West, 
Nashville, Tenn., for President-Elect and the nomination was 
seconded by Drs. A. A. Walker, Alabama; H. B. Everett, 
Tennessee; Walter E. Vest, West Virginia; James Q. Graves, 
Louisiana; Wingate M. Johnson, North Carolina; Creighton 
Barker, Connecticut; E. H. Cary, Texas; Robert E. Schlueter, 
Missouri; Warren F. Draper, United States Public Health 
Service; Thomas A. Foster, Maine; John W. Cline, Califor- 
nia; William Weston, Section on Pediatrics; L. J. Kosminsky, 
Arkansas; F. S. Crockett, Indiana; Clark Bailey, Kentucky ; 
Alex M. Burgess, Rhode Island; Stanley H. Osborn, Section 
on Preventive and Industrial Medicine and Public Health, 
and many others. 

On motion, duly made, seconded and carried, the nomina- 
tions were closed. 


Nomination for Vice President 

Dr. Walter F. Donaldson, Pennsylvania, nominated for Vice 
President Dr. Edward L. Bortz, Philadelphia, and the nomi- 
nation was seconded by Drs. A. A. Walker, Alabama; Arthur 
J. Bedell, Section on Ophthalmology; J. B. Lukins, Kentucky ; 
James C. Sargent, Wisconsin; Charles H. Phifer, Illinois; Alex 
M. Burgess, Rhode Island; Thomas P. Murdock, Connecticut; 
George W. Kosmak, New York; James Q. Graves, Louisiana; 
James R. Reuling Jr., New York; F. Leslie Sullivan, New 
York; Grover C. Penberthy Section on Surgery, General and 
Abdominal; Robert E. Schlueter, Missouri; Walter G. Phippen, 
Massachusetts, and others. 

Dr. Walter E. Vest, West Virginia, moved that the nomi- 
nations be closed, and the motion was seconded by Dr. James 
C. Sargent, Wisconsin, and carried. 


Nomination for Secretary 

Dr. Floyd S. Winslow, New York, for the delegation from 
New York, nominated Dr. George F. Lull, Chicago, for 
Secretary, the nomination was seconded by Drs. J. B. Lukins, 
Kentucky; Walter E. Vest, West Virginia; Robert H. Hayes, 
Illinois; Grover C. Penberthy, Section on Surgery, General and 
Abdominal; Walter P. Anderton, New York; William D. 
Stovall, Wisconsin, and others. 

Dr. T. K. Gruber, Michigan, moved that the nominations 
be closed and the motion was seconded and carried. 


Nomination for Treasurer 

The Speaker announced that nominations for Treasurer come 
from the Board of Trustees. 

Dr. R. L. Sensenich, Chairman, Board of Trustees, reported 
that the Board of Trustees placed in nomination for Treasurer 
the name of Dr. Josiah J. Moore, Chicago, the present treasurer. 

Dr. F. F. Borzell, Vice Speaker, took the Chair. 

On motion of Dr Arthur J. Bedell, Section on Ophthalmol- 
ogy, duly seconded and carried, the nomination was con- 
firmed. 

Nominations for Speaker of House 
of Delegates 

Dr. Karl- S. J. Hohlen, Nebraska, nominated Dr. Roy W. 
Fouts, Omaha, -as Speaker and the nomination was seconded 
by Drs. George W. Kosmak and J. Stanley Kenney, New York; 
Stephen E. Gavin, Wisconsin; William Weston, Section on 
Pediatrics, and others. 

Dr. John W. Cline, California, nominated Dr. Lowell S. Goin, 
California, for Speaket of the House of Delegates and the 
nomination was seconded by Drs. William D. Stovall, Wis- 
consin; the delegates from Connecticut, New Jersey, Nevada 
and South Dakota; Br. A. S. Giordano, Indiana, and others. 
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Dr. Floyd S. Winslow, New York, moved that the nomina- 
tion be closed and the motion was duly seconded and carried. 
The Speaker resumed the chair. 


Nomination for Vice Speaker of 
House of Delegates 
Dr. William Bates, Pennsylvania, nominated for Vice Speaker 
of the House Dr. F. F. Borzell, Philadelphia and the nomina- 
tion was seconded by several delegates. 


Nomination for Trustee 

Dr. Allen H. Bunce, Georgia, nominated Dr. C. W. Roberts, 
Atlanta, Ga., to succeed himself on the Board of Trustees, and 
the nomination was seconded by Dr. Walter E. Vest, West 
Virginia; B. H. Minchew, Georgia; James Q. Graves, Louisi- 
ana; Lloyd Noland, Alabama; William Weston, Section on 
Pediatrics; Samuel J. McClendon, California; H. B. Everett, 
Tennessee, and others. 

Dr. Clark Bailey, Kentucky, moved that the nominations be 
closed and the motion was seconded by Dr. James R. Reuling 
Jr., New York, and carried. 


Nominations by the President 
NOMINATION FOR MEMBER OF JUDICIAL COUNCIL 
Dr. H. H. Shoulders, President, nominated Dr. Walter F. 
Donaldson, Pittsburgh, to succeed himself as a member of the 
Judicial Council. Dr. A. A. Walker moved that the nomina- 
tion be confirmed and the motion was seconded by Dr. H. B. 
Everett, Tennessee, and carried. 


NOMINATION FOR MEMBER OF COUNCIL ON SCIENTIFIC 
ASSEMBLY 

Dr. H. H. Shoulders, President, nominated Dr. L. W. Larson, 
Bismarck, N. D., to succeed Dr. Frederick A. Coller as a 
member of the Council on Scientific Assembly. 

On motion of Dr. Mather Pfeiffenberger, Illinois, seconded 
by Dr. James R. Reuling Jr.. New York, and carried, the 
nomination of Dr. Larson was confirmed. 


Nominations by Board of Trustees 


NOMINATIONS FOR MEMBER OF COUNCIL ON MEDICAL EpUCATION 
AND HOsPITALS 


Dr. R. L. Sensenich, Chairman, Board of Trustees, nomi- 
nated Dr. Victor Johnson, Chicago, or Dr. Loren R. Chandler, 
San Francisco, as a member of the Council on Medical Edu- 
cation and Hospitals to succeed Dr. Ray Lyman Wilbur. 
Dr. Chandler requested that his name be withdrawn. 

On motion of Dr. E. H. Cary, Texas, seconded by Dr. Burt 
R. Shurly, Section on Laryngology, Otology and Rhinology, 
and carried, the nomination of Dr. Victor Johnson as a member 
of the Council on Medical Education and Hospitals was 
confirmed. 


NOMINATIONS FOR MEMBERS OF COUNCIL ON MEDICAL SERVICE 
AND Pustic RELATIONS 


Dr. Sensenich nominated to succeed Dr. E. J. McCormick, 
Toledo, Ohio, on the Council on Medical Service and Public 
Relations Dr. E. J. McCormick, Toledo, Ohio; Dr. Elmer Hess, 
Erie, Pa., and Dr. J. B. Lukins, Louisville, Ky. 


Dr. Sensenich nominated to succeed Dr. Thomas A. McGold- 


rick, New York; Dr. Thomas A. McGoldrick, New York; 
Dr. Joseph H. Howard, Bridgeport, Conn., and Dr. Thomas K. 
Lewis, Camden, N. J. 

Dr. Howard, Dr. Hess, Dr. Lukins and Dr. Lewis requested 
that their names be withdrawn. - 


Place of 1949 Annual Session 

Dr. R. L. Sensenich, Chairman, Board of Trustees, reported 
that an invitation had been received, from New York; that at 
its meeting in May the Executive Committee requested the 
Secretary and General Manager to ascertain whether suitable 
facilities for accommodating an annual session of the Associ- 
ation could be provided by New York and Dr. Lull reported 
that he had contacted the Convention Bureau, giving informa- 
tion as to requirements in the way of exhibit space, halls for 
section meetings and hotel accommodations and he had been 
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informed that if the Grand Central Palace is used to house the 
scientific and technical exhibits there will be a charge of $28,000 
for the exhibit space; that the Board, on motion duly seconded 
and carried, instructed that mention of the charge for exhibit 
space be made when the invitation to go to New York is reported 
to the House of Delegates and further negotiations be con- 
ducted to ascertain whether suitable exhibit space can be found 
elsewhere without charge, and that Dr. Louis H. Bauer, who 
is more familiar with the New York situation, if the House 
will permit, may give some additional information. 

Dr. Louis H. Bauer, Member, Board of Trustees, reported 
that as he understood it, the charge of $28,000 for the Grand 
Central Palace was submitted by the Convention Manager of 
New York, which he said was the top price, the most that has 
ever been charged for the use of that convention hall, and it 
probably would be unfair to tell the American Medical Associ- 
ation that it would be $5,000 or $10,000 and then a year or two 
later when final arrangements were made find it was jacked 
up to $28,000; so he made the picture as fair as possible; 
that the Convention Manager hopes within the next year, when 
all the various regulations governing such things are removed, 
that a very much better arrangement can be made, and that 
it was his suggestion that if the House saw fit to choose New 
York it do so subject to reconsideration by the Board of 
Trustees if more satisfactory arrangements can be made else- 
where. 

Dr. Sensenich stated further that the Board was informed 
very informally that there might be some other invitations, 
but those have not come to the attention of the Board; that 
the Board has selected the week of June 9-13, for the Atlantic 
City Session in 1947 and the week of May 10-14, for the St. 
Louis Session in 1948. It was necessary, in the St. Louis situ- 
ation, to give some definite date at this time by reason of the 
fact that there are other associations seeking dates and they 
were particularly anxious to get a desirable time, particularly 
with reference to the heat and unfavorable situation in St. 
Louis in late summer. 

Dr. James R. Reuling Jr.,. New York, moved the acceptance 
of the invitation from New York, subject to the future decision 
of the Board of Trustees and the motion was seconded by Dr. 
Walter E. Vest, West Virginia, and carried after discussion. 


Election of All Officers Whose Names 
were Offered for Nomination for 
Office Indicated 

Dr. James R. Reuling Jr., New York, moved that, since 
there was no contest in the nominations for President-Elect, 
Vice President, Secretary, Treasurer, Vice Speaker of the 
House of Delegates, Trustee, and members of Judicial Council, 
Council on Scientific Assembly, Council on Medical Education 
and Hospitals and Council on Medical Service, the Secretary 
cast one ballot electing the individuals to the offices for which 
they were nominated, and the motion was seconded by Dr. 
Clarence G. Bandler, New York, and carried after discussion. 

The Secretary cast the unanimous ballot of the House for 
Dr. Olin West, Nashville, Tenn., as President-Elect, Dr. 
Edward L. Bortz, Philadelphia, as Vice President, Dr. George 
F. Lull, Chicago, as Secretary, Dr. Josiah J. Moore, Chicago, 
as Treasurer, and Dr. F. F. Borzell, Philadelphia, as Vice 
Speaker of the House of Delegates for the ensuing year, for 
Dr. Charles W. Roberts, Atlanta, Ga., as a member of the 
Board of Trustees for a term of five years ending in 1951; 
for Dr. Walter F. Donaldson, Pittsburgh, as a member of the 
Judicial Council for a term of five years ending in 1951; 
for Dr. L. W. Larson, Bismarck, N. D., as a member. of 
the Council on Scientific Assembly for a term of five years 
ending in 1951; for Dr. Victor Johnson, Chicago, as a member 
of the Council on Medical Education and Hospitals for a term 
of seven years ending in 1953, and for Dr. E. J. McCormick, 
Toledo, Ohio, and Dr. Thomas A. McGoldrick, New York, 
as members of the Council on Medical Service, each for a 
term of three years ending in 1949, and the Speaker declared 
them so elected. 
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Election of Speaker of House of Delegates 

The Vice Speaker took the Chair and, on request, the 
Secretary explained the procedure for voting by ballot, request- 
ing each delegate to fill in only the vote for the Speaker of the 
House of Delegates and stating that, after the ballots had been 
distributed and the name of the candidate entered, the roll 
would be called and the delegate would come up and place his 
ballot in the ballot box. 

The Vice Speaker, appointed the following committee to 
escort the President-Elect at the proper time to be introduced: 


Dr. R. L. Sensenich, Chairman, Board of Trustees; Dr. 
Edwin S. Hamilton, Illinois, and Dr. Walter F. Donaldson, 
Pennsylvania. 


The Secretary called the roll and each delegate deposited his 
ballot in the ballot box as his name was called, after which the 
ballot box was declared closed by the Vice Speaker and the 
Tellers proceeded with the tally on motion of Dr. Arthur J. 
Bedell, Section on Ophthalmology, duly seconded and carried. 

The Secretary announced that Dr. R. W. Fouts received 90 
votes and Dr. Lowell S. Goin 77, and the Vice Speaker 
declared Dr. Fouts, having received the majority of votes cast, 
elected Speaker of the House of Delegates for the ensuing year. 


Election of Honorary, Affiliate and 
Associate Fellows 


Dr. Roy W. Fouts, Speaker, resumed the Chair and announced 
that the next order of business was the election of Honorary, 
Affiliate and Associate Fellows. 


ELection or HoNorRARY FELLOW 


The Secretary stated that there was nominated one Honorary 
Fellow, Sir Stewart Duke-Elder, who was proposed by the 
Section on Ophthalmology and approved by the Council on 
Scientific Assembly, and Dr. Arthur J. Bedell, Section on 
Ophthalmology, moved the election of Sir Stewart Duke-Elder 
to Honorary Fellowship in the American Medical Association. 
The motion was seconded by Dr. E. H. Cary, Texas, and 
carried. 


ELeEcTtTION OF AFFILIATE FELLOWS 


The Secretary presented the following nominations for 
Affiliate Fellowship in the Association, approved by the Coun- 
cil on Scientific Assembly : 

CALIFORNIA 
Bacher, John A., San Francisco. 


Bennett, Charles L., Los Angeles. 
Black, Emil C., San Diego, Calif. 


MASSACHUSETTS 
Cogan, Edith Ives, Salem, Mass. 
Dewis, John W., Marblehead, Mass 
Hayes, Frederick L., Brookline, 


‘Calif, dward W., Redlands O'Brien, John C., Greenfield, 
Burnside, Charles, Los Angeles. ase 

Clarke, William T., Los Angeles. } MINNESOTA 
Condit, J. C., Los Gates, Calif. Skinner, Harvey ©., St. Paul. 
Crane, Edward H., Piz del Rey, . 

ee, dwar« aya del Rey MISSOURI 
Edwards, Henry W., Los Angeles. Demesn, J. W., El Dorado Springs, 
Fernandez, Manuel L., Pinole, 

Calif. Beane, E. John E., Kansas City, 

Eugene A., San Jose, Mo 


Filipello, 
Calif Harrison, J. F., Mexico, Mo. 

Friedman, Maurice, Pasadena, Henry, Clifford E., Kirksville, Mo. 
Calif Ketron, Marvin B., Kansas City, 


Hamilton, J. K., Alameda, Calif. Harry S., Kansas City 


Mo 
Kilbourne, E. D., Saratoga, Calif. Prentiss, 


Lartigau, August J., Ojai, Calif. Snider, J. S., Kansas City, Mo. 
Magan, Perey T., Los Angeles. Wasson, Wesley B., Nixa, Mo. 
Moore, LeRoy S., San Jose, Calif. 
Myers, Thomas C., Los Angeles. NEBRASKA 
Patrick, Marcia A., Los Angeles Buckley, Fred W., Beatrice, Neb. 
Prien, Roland H., Gilroy, Calif. Califan William ¥. Pasadena, 
Ransom, Dow H., Madera, Calif. Ca sit 
Rosencrantz. Esther, San lrancisco, Lainl R., Ingleside, Neb. 
Sharp, James G., San Francisco. 
Spencer, George A., Sacramento. NEW YORK 
Stephens, Wm. B., Alameda, Calif. Cohen, Rose. New York. 
Tarnutzer, Benj. a Los Angeles. Crispin, A. M., New York. 
Thomason, George, Los Angeles. Giovinco, Calogero, Brooklyn. 
Torrey, Harry B., Berkeley, Calif. Hitzrot, James M., New Canaan, 
Von der Lieth, Harold O., San Conn, _ 
Francisco. Kerr, LeGrand, Brooklyn. 
Walker, B. F., Los Angeles. Michailovsky, Michael, New York. 
Lotta W. New 
*isani, Antonio, New York. 
- IDAHO Taylor, Howard C., New York. 
a William F., Pocatello, Weiss, Bernard, New York. 
0. 


ILLINOIS PENNSYLVANIA 


Donlon, Stephen E., Chicago. Eakins, Olin M., Pletsbus 
Lang, John M., San Marino, Calif. Raudenbush, James uri ladel- 
phia 


IOWA 


Parish, Ora Frank, Grinnell, Iowa. 


“SOUTH DAKOTA 
Bobb, B. 


A., Monrovia, Calif. 
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SECTION J. 
On motion of Dr. George W. Kosmak, New York, seconded 
by Dr. Arthur J. Bedell, Section on Ophthalmology, and 
carried, the persons nominated were elected as Affiliate Fellows. 


ELecT1on oF AssocIATE FELLOWS 
Dr. George F. Lull, Secretary, presented the following nom- 
inations for Associate Fellowship approved by the Judicial 
Council or by the sections indicated, which were confirmed on 
motions, duly made, seconded and carried. 


JUDICIAL COUNCIL 
Poole, Mark Keller, Bulape, Mivelska, Congo Belge, Africa. 
Waters, Hila S., Wuhu, China. 


SECTION ON LARYNGOLOGY, OTOLOGY 
Alexander, Albert D., Arlington, Va. 


AND RHINOLOGY 


SECTION ON 
Hanzlik, P. 


Presentation and Address of Dr. Olin West, 
President-Elect - 

Dr. Olin West, President-Elect, was escorted to the plat- 
form and addressed the House as follows: 

Mr. Speaker, Members of the House of Delegates, Mr. 
President: My emotions are so deeply stirred that I have 
some doubt that I shall be able to make any sort of coherent 
statement. I sincerely feel that the honor that has been 
bestowed on me might easily and much better have been 
bestowed on one more capable and more worthy. I shall, 
however, do what I have tried to do for many years past— 
that is to make any contribution that I can toward the success 
and the efficiency of the American Medical Association. 

It has been a high privilege to have the opportunity to try 
to serve this organization over a period of nearly twenty-four 
years. I want to take advantage of this occasion to express 
my grateful appreciation of the kindly consideration that has 
been shown me by the members of this House of Delegates, 
by those who have served you in other official capacities, 
by the members and officers of state, county and district societies 
all over the United States, but I especially want to take 
advantage of the opportunity to pay my small tribute of 
respect and regard to others who by your choice have served 
medicine and have served the medical profession in its organ- 
ized capacity as officers and members of the official bodies 
of the American Medical Association, and among those groups 
is the House of Delegates. It is my very sincere opinion 
that it is the most attentive, efficient and sincere body of its 
kind that I have ever had the privilege of being associated 
with in any way, and I have had the opportunity of being 
associated with many organizations. 

To me, at least, it is a remarkable thing that a body com- 
posed of 175 individuals should meet year after year for a 
long period of years with nearly every seat occupied, and it 
has been still more remarkable to me that the members of 
this body have stayed in their seats, have given attention— 
strict attention—to everything that has been put before them 
for consideration, and that, in view of the fact that they have 
had such a monumental amount of business to transact, they 
have made so few mistakes. 

The Board of Trustees of the American Medical Association 
has been to me another of the most remarkable bodies that I 
have ever been privileged to be associated with. It is truly 
remarkable that the American Medical Association through 
all these years has been able to command the services—the 
devoted services—of dozens of men who have served as 
members of the Board of Trustees and many dozens of others 
who have served as members of the various official bodies 
of this Association, including the councils, various committees, 
section officers, editorial boards and other official groups. I 
sometimes wonder if the members of the Association and even 
the members of this august body of the House of Delegates 
really understand the sacrifice and the devotion with which 
these men have attempted to serve and have actually served 
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the cause of medicine in this nation. It has been one of the 
highest privileges of my life to be permitted to be associated 
with these splendid men individually and collectively, and it 
would be hard for me to estimate the value of their services 
or to express an opinion that would do full justice to their 
service and the remarkable manner in which they have sacri- 
ficed and have labored in their earnest efforts to promote the 
cause of scientific medicine in this country and in the world. 

There is also the group of servants of American medicine 
as represented by this Association, composing the executive 
personnel of the various bureaus and departments of the 
American Medical Association. I don’t know what it means 
to you, but to me it means a great deal that there is not one 
person in executive position in the circle of the workers of 
the American Medical Association who sought his position. 
I dare say that there is not another organization anywhere in 
whose behalf that statement can be made. 

Then we come to the clerical workers and other workers 
who during the twenty-four years of my connection with the 
Association have performed splendidly and have contributed 
in very great measure to the success of the Association’s efforts 
in the promotion of scientific medicine and the betterment of 
public health, and in the consideration of other factors that 
must have the attention and command the effort of all of those 
who are employed or appointed to serve this organization. 

Before the war we had 678, I believe it was, workers in the 
offices of the American Medical Association. Most of them 
were there for long periods of time, some of them for more 
than fifty years. We have men in executive position there now 
who started as office boys many years ago. We had no 
turnover of personnel. The only time we lost any one was 
when a girl got married or when somebody died. The war 
changed that, and it changed it to the great disadvantage of 
the Association. We gave to the armed forces men and 
women; we lost many of our most highly valued employees 
who went into some form of government service somewhere 
else, either in the ranks of government workers or in_ the 
ranks of industrial workers. It made a pretty difficult situation 
for us, and I want this House of Delegates to understand, 
and I wish that the whole membership of the Association 
could understand, that any slips that occurred during the 
period of the war were largely due to the absolute impossibility 
of maintaining an adequate working personnel, and that to 
say nothing of the restrictions that were imposed on the Asso- 
ciation, as on all other organizations, because of the neces- 
sities that the war brought about. 

I wish I had control of language that would permit me to 
express adequately my own appreciation, based on my intimate 
observation, of the magnificently devoted service that has been 
rendered by those whom you have selected to direct the affairs 
of your organization. 

We have heard much within the recent past about the 
hierarchy in the American Medical Association. Within a few 
months, if I am permitted to live that long, I will have been 
a member of the American Medical Association for fifty 
years, and almost throughout that entire period I have had 
rather close contact in one way or another and opportunities 
tor observation of the workings of the American Medical 
Association, though not until 1922 did I have any official con- 
nection with the Association. I have been looking for that 
hierarchy ever since | first heard of it, and if I understand 
the meaning of the word I have never been able to find it. 
My observation has been to the effect that those whom you 
have chosen to direct the affairs of your organization have 
been concerned primarily and persistently with one direct effort, 
and that to maintain and to carry out the policies established 
by the House of Delegates. 

[ am not surprised that this cry of hierarchy has come from 
certain sources, but | am sorry that within late years it has 
also arisen from our own ranks, and I want to disclaim, not 
for myself but for those who I know have served you so 
devotedly and so efficiently, any charge of hierarchy in the 
administration of the affairs of this organization. 
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We have also heard a great deal about the attitude of the 
Association in that it has been always on the defensive, and 
a great hue and cry has risen that it should get on the offensive. 
My own belief, and a very sincere belief, is that no organiza- 
tion has been more constantly and more persistently on the 
offensive than has the American Medical Association. The 
Association has been on the offensive for nearly one hundred 
years in fighting frauds and fallacies, in providing mediums 
for the interchange of opinion that would advance the cause 
of medicine, in the dissemination of what we call practical 
and what we call scientific knowledge, in its efforts to promote 
the betterment of the public health, and in defending medicine 
against the evils of regimentation, and in that certainly we 
have been on the offensive in our defensive efforts. I don't 
know any organization that has been more definitely on the 
offensive than has the American Medical Association. 

I want to say to you in all sincerity that had it not been 
for the efforts of the American Medical Association, the per- 
sistent, uninterrupted efforts, the chances are that instead of 
still fighting the Wagner bill we would have been the victims 
of the Wagner bill more than seven years ago. 

The Association has been constantly and persistently on the 
offensive for the establishment and maintenance of high pro- 
fessional standards and high educational standards, and in 
many other ways it has been constantly on the offensive, with- 
out fear and without hesitation of any sort. You must remember 
that in defending the cause of medicine you are assuming and 
maintaining the offensive, and that is what has been done. 

We have heard a great deal lately about public relations, 
and I beg your permission to express my views to the effect 
that, whatever you do about public relations, the fact will still 
remain that the most potent public relations agent of the 
American Medical Association has always been and always 
will be the individual physician in his contact with his patients 
and with the public. Well enough to have your public rela- 
tions agencies to do certain things, but their efforts will be 
minimized if not entirely negated unless the individual physician 
who is a member of this Association will also serve day after 
day and night after night as a public relations agent of the 
American Medical Association—and no other agency can do 
as much toward establishing and maintaining proper public 
relations as can the individual doctors and physicians col- 
lectively. 

On this day we commemorate the birth of a new nation. 
Let us rededicate ourselves to the promotion and the mainte- 
nance of the principles established by our fathers who founded 
this nation. It is only through the application and the 
unswerving support of those principles that the medical pro- 
fession can exist as an untrammeled profession, and there is 
no agency that can properly perform the work of medicine 
other than an untrammeled and an idealistic profession. There 
is no other agency that can serve the needs of humanity as 
far as medical service, and other services for that matter, is 
concerned than an untrammeled and idealistic profession. 

I have faith that through the efforts of this organization we 
will be able to stave off successfully and eventually permanently 
the efforts that have been made to regiment medicine and to 
undermine the value of its services, but it will never be done 
unless every physician maintains to the very end of the limit 
of his energy the high ideals and the high traditions that 
have been established by the medical profession in this nation. 
We must not lose sight of the fact, and we must not forget 
to exert the utmost effort to make all others keep in sight 
the fact that medicine must be idealistic, that it must be an 
undominated profession, the only agency that can serve man- 
kind in the manner for which the medical profession was 
established. 

Mr. Speaker and Gentlemen of the House, I am grateful to 
you for your kindly consideration and for the honor you have 
done me, and I pledge you to do whatever else I can do to 
promote the cause of medicine as it is served by this great 
organization. May God bless our country. 
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Presentation of Silver Service to Dr. Olin West 


The Speaker requested and received unanimous consent for 
‘a special order of business. 

Dr. John W. Cline, California, stated that the House of 
Delegates, the Officers of the Association, the members of the 
Board of Trustees and the numerous friends of Dr. Olin West, 
in recognition of long and faithful service to the American 
Medical Association, wished to present to him and Mrs. West 
as a memento of this occasion the silver service set on display. 

Dr. West responded as follows: Dr. Cline and Members of 
the House of Delegates: I am entirely at a loss to express for 
myself and for Mrs. West our gratitude for your kindness. 
We shall treasure that as one of our dearest possessions as 
long as we live. 


Expression of Appreciation 


Dr. Floyd S. Winslow, New York, moved that before closing 
it would be fitting that the membership of the House of Dele- 
gates of the American Medical Association express to the 
California Medical Association and the San Francisco County 
Medical Society, their membership, their officers and their com- 
mittees, its appreciation of the efforts which had been made 
to entertain so pleasantly this session in San Francisco. The 
motion was seconded by many delegates and carried unani- 
mously. 


Report of Reference Committee on Hygiene 
and Public Health 
Dr. F. J. Underwood, Chairman, presented the following 


report, which was adopted on motion of Dr. Underwood, duly 
seconded and carried: 


Resolutions on Health Organization of the United Nations: 
Your Reference Committee on Hygiene and Public Health 
unanimously approves the Resolutions on Health Organization 
of the United Nations as amended by the Committee to read 
as follows: 


Wuereas, There is now in session a preliminary conference on the 
creation of a Health Section for the United Nations; and 

W uereas, The health of the people of the world is a matter of concern 
to every physician and in particular to members of the American 
Medical Association; and 

Wuereas, The principles whereby the Health Organization of the 
United Nations will function are a matter of great concern to the 
practitioners of medicine in the United States; therefore be it 

Resolved, That in the creation of the constitution of the Health 
Organization of the United Nations the American Medical Association 
strongly recommends that this conference concern itself with problems 
related only to public health and preventive medicine and that all 
questions related to medical practice in the individual nations who are 
members of the International Health Conference are considered not 
to be a function of such an international organization; be it further 

Resolved, Also that in the adoption of the constitution of the Health 
Organization of the United Nations the care of the sick and the social 
organization related to the practice of medicine be considered a problem 
of concern of the individual nation and not a problem for determination 
by the Health Conference or organization of the United Nations; and 
be it further 

Resolved, That the Secretary of the American Medical Association is 
hereby instructed to send copies of this resolution to Hon. Trygve Lie, 
Secretary General of the United Nations; Hon. Harry S. Truman, 
President of the United States of America, and Dr. Thomas Parran, 
Chairman of the United States of America’s Delegation to the Inter- 
national Health Conference. 


Respectfully submitted, 
J. UNnperwoop, Chairman. 
W. T. H. Baker. 
James Q. GRAVES. 
Watter P. ANDERTON. 
Don F. CAMERON. 


Telegram from Dr. T. C. Routley 


The Secretary, Dr. George F. Lull, presented the following 
telegram : 


Please present my greetings to the 
Medical Association. 
meeting. 


House of Delegates American 
I regret I cannot be with you at your annual 


T. C. Rourtey, Secretary, Canadian Medical Association. 


The House of Delegates adjourned at 4:10 p. m. 
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Registration at San Francisco 


The total registration at San Francisco was 7,746. Below are 
summaries of the registration by sections and by days from the 
various states. 

Registration by Sections 


Section July1 July2 July3 July4 July5 Total 
Internal Medicine ........... 836 458 159 88 13. 1,554 
Surgery, General and Abdom- 

557 424 171 83 11 1,246 
Obstetrics and Gynecology.... 193 150 73 33 5 454 
Ophthalmology ..........565. 113 97 61 24 1 296 
Laryngology, Otology and Rhi- 

80 70 34 22 207 
ON deacercedeaensends 147 106 41 30 3 327 
Experimental Medicine and 

Therapeutics ...ccccsecsees 31 22 6 3 1 63 
Pathology and Physiology..... 119 36 33 8 2 198 
Nervous and Mental Diseases.. 115 87 38 26 8 274 
Dermatology and Syphilology.. 134 69 28 12 3 246 
Preventive and Industrial Medi- 

cine and Public Health..... 70 54 13 11 4 152 
au v0 72 60 48 10 190 
Orthopedic Surgery .......... 88 62 50 21 3 224 
Gastroenterology and Proctology 165 56 12 3 2 238 
Radiology 109 73 36 20 4 242 
35 45 17 15 112 
General Practice of Medicine... 424 298 132 73 12 939 
Miscellaneous Topics ........ 2 2 1 es : 5 
Two sections or no_ sections 

239 217 177 128 18 779 

3.529 2,386 1,130 610 91 7,746 

Daily Registration by States 

July1 July2 July3 July4 July5 Total 

1,502 1,369 850 496 70 4,287 
Colorado 76 16 7 3 2 104 
District of Columbia...... 51 34 4 2 1 92 
re 19 6 1 3 ee 29 
24 18 4 2 48 
197 82 27 8 1 315 
ee ee 36 43 7 3 1 90 
keen 35 16 7 1 1 60 
54 34 5 5 2 100 
59 43 16 3 1 1Z2 
72 7 6 4 1 120 
55 36 17 4 112 
44 17 7 2 70 
New Hampshire .......... 6 1 7 
178 74 30 12 3 297 
ON 11 9 2 22 
90 73 14 8 1 186 
9 5 1 15 
South Carolina ........... 10 1 1 és a 12 
36 9 3 3 51 
EE eee Vee 138 65 13 4 2 222 
Pe ee 51 25 7 3 ee 86 
aca 18 9 3 as 30 
West Virginia corer 16 1 ee 17 
s 31 15 3 3 52 
Miscellaneous 45 25 18 10 98 
3,529 2,386 1,140 610 91 7,746 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit at the San Francisco session was held 
in the Civic Auditorium, occupying several small halls and cor- 
ridors on the first and second floors. 


Since this was the first postwar meeting of the Association, 
the Scientific Exhibit dramatized the advances which were 
made in medicine during the past several years. The note- 
worthy presentations of the United States Army and _ the 
United States Navy, as well as the numerous exhibits origi- 
nating in the various research centers of the country, consti- 
tuted an intensified course in graduate medical instruction. 


The Special Exhibit on Fractures, presented for the fifteenth 
time, was as popular as ever. Dr. Kellogg Speed, Chicago, 
chairman of the committee, was assisted by a large corps of 
demonstrators who were busy throughout the week. Drs. F. C. 
Bost and Carleton Mathewson Jr., San Francisco, were the 
local representatives. A pamphlet describing the exhibit was 
distributed. 


The Special Exhibit on Physical Medicine was organized 
by a committee composed of Drs. Frank H. Krusen, Rochester, 
Minn., chairman, Winfred Overholser, Washington, and 
Howard A. Rusk, New York. Various phases of physical 
medicine, occupational therapy and rehabilitation were presented 
with the cooperation of the Baruch Committee on Physical 
Medicine, the United States Army, the United States Navy, 
the Veterans Administration, the Medical College of Virginia, 
Stanford University, University of California, Massachusetts 
Institute of Technology, the Liberty Mutual Insurance Com- 
pany and the Zurich Insurance Companies, together with a 
large group of demonstrators. Motion pictures on physical medi- 
cine were shown in an area adjoining the exhibits, and various 
pamphlets describing the exhibits were distributed. 


A large exhibit from the United States Army depicted the 
achievements of the Army Medical Department during World 
War IIT, while a well selected group of exhibits from the United 
States Navy showed the results of some of the activities of the 
Bureau of Medicine and Surgery. Motion pictures from both 
the Army and the Navy were shown daily in the Veterans 
Building. Special citations for distinguished achievement were 
awarded to both the Army and the Navy. 


The Section on Internal Medicine presented fifteen exhibits, 
of which seven received awards. The section representative was 
Dr. Thomas C. Garrett, Philadelphia. 


The Section on Surgery, General and Abdominal, had twelve 
exhibits. There were two awards. Dr. Warren H. Cole, Chi- 
cago, was the section representative. 


The Section on Obstetrics and Gynecology presented seven 
exhibits, one of which received an award. The section repre- 
sentative was Dr. Frederick H. Falls, Chicago. 


The Section on Ophthalmology presented five exhibits, of 
which one received an award. The section exhibit committee 
consisted of Drs. Georgiana D. Theobald, Oak Park, Ill., Der- 
rick Vail, Chicago, and A. B. Reese, New York. 


The Section on Laryngology, Otology and Rhinology had 
four exhibits. There was one award. Dr. Paul H. Holinger 
was the section representative. 


The Section on Pediatrics presented four exhibits, of which 
one received an award. The section representative was Dr. W. 
Ambrose McGee, Richmond, Va. 


The Section on Experimental Medicine and Therapeutics 
presented nine exhibits. There were three awards in_ this 
section. Dr. Robert W. Wilkins, Boston, was the section rep- 
resentative. 


The Section on Pathology and Physiology had seven exhibits, 
of which one received an award. The section representative was 
Dr. Frank W. Konzelmann, Atlantic City, N. J. 


The Section on Nervous and Mental Diseases presented nine 
exhibits, of which two received awards. Dr. Frederick P. 
Moersch, Rochester, Minn., was the section representative. 


The Section on Dermatology and Syphilology presented five 
exhibits. The section representatives were Drs. Hamilton 
Montgomery, Rochester, Minn. and Francis W. Lynch, St. 
Paul. 


The Section on Preventive and Industrial Medicine and 
Public Health had two exhibits. The section representative was 
Dr. Paul A. Davis, Akron, Ohio. 


The Section on Urology presented four exhibits. The section 
representative was Dr. John H. Morrissey, New York. 


The Section on Orthopedic Surgery presented eight exhibits. 
Dr. David M. Bosworth, New York, was the section repre- 
sentative. 


The Section on Gastro-Enterology and Proctology presented 
four exhibits. The section representative was Dr. Grant H. 
Laing, Chicago. 


The Section on Radiology had four exhibits. The section 


‘representative was Dr. S. W. Donaldson, Ann Arbor, Mich. 


The Section on Anesthesiology presented six exhibits, of 
which one received an award. The section representative was 
Dr. Urban H. Eversole, Boston. 


The Section on General Practice of Medicine had eight 
exhibits. A group of miscellaneous exhibits was included under 
this section, of which one received a special commendation, The 
section representative was Dr. Wingate M. Johnson, Winston- 
Salem, N. C. 


The results of some of the research supported by the National 
Foundation for Infantile Paralysis were ‘assembled in a group 
of seven exhibits, and a special commendation was awarded to 
the group. 


More than a hundred motion picture films were shown on 
regular schedules in six motion picture theaters each day. Five 
of the theaters were in the Veterans Building and one in the 
Civic Auditorium. Much of the time there was standing room 
only, which attested to the popularity of this feature of the 
meeting. 


Thirty-one papers which were read before the sections of the 
Scientific Assembly were correlated with exhibits in the Scien- 
tific Exhibit. 


The Subcommittee on Scientific Exhibit of the San Francisco 
County Medical Society, of which Dr. Dwight L. Wilbur was 
chairman, rendered valuable aid in preliminary arrangements. 
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REPORT OF THE COMMITTEE ON AWARDS 


The Committee on Awards made the following report: 


GROUP I 


(Awards in Group I are made for exhibits of indivtdual 
investigation, which are judged on the basis of originality and 
excellence of presentation.) 


The Gotp Mepat to A. D. Ruedemann, Cleveland Clinic 
Foundation, Cleveland, for the exhibit on A Permanent Plastic 
Eve. 

The Sitver Mepat to Bert R. Boone, Fred G. Gillick, 
George C. Henny, Morton J. Oppenheimer and W. Edward 
Chamberlain, U. S. Public Health Service and Temple Uni- 
versity Medical School, Philadelphia, for the exhibit on The 
Electrokymograph: A Recorder of Cardiovascular Motions. 

The Bronze Mepar to Kurt Lange, Linn J. Boyd and David 
Weiner, New York Medical College, New York, for the 
exhibit on Frostbite: Functional and Morphologic Pathology 
and the Prevention of Subsequent Gangrene. 


CERTIFICATES OF Merit, Group I, are awarded to the follow- 
ing (alphabetically arranged) : 

George E. Burch, Travis Winsor and J. LeRoy Kimball, 
Tulane Medical School, New Orleans, for exhibit on Clinical 
Applications of Venous Pressure Measurements. 

J. Q. Griffith Jr. and M. A. Lindauer, Hospital of the Uni- 
versity of Pennsylvania, Philadelphia; R. L. Shanno, Forty 
Fork, Pa., and J. F. Couch, U. S. Department of Agriculture, 
Eastern Regional Laboratory, for exhibit on Rutin: Treat- 
ment for Arterial Hypertension Characterized by Increased 
Capillary Fragility. 

William B. Kountz, Lilli Hofstatter and Philip Ackermann, 
St. Louis Chronic Disease Hospital and Infirmary, St. Louis, 
for exhibit on Degenerative Changes in Man Associated with 
Age. 

In addition, the following exhibits are deemed worthy of 
Honorable Mention (alphabetically arranged) : 

That of A. E. Bennett, A. R. McIntyre and Paul T. Cash, 
University of Nebraska College of Medicine, 
Comparison of Curarization with Myasthenia Gravis. 


That of Virginia Kneeland Frantz, Columbia University 
College of Physicians and Surgeons, New York, on Oxidized 
Cellulose in Surgery. 

That of Hilger Perry Jenkins, Rudolph Janda, James Clarke, 
Edward H. Senz and Howard W. Owen, University of Chicago 
Department of Surgery, Chicago, on Gelatin Sponge—Absorba- 
bility and Hemostatie Action. 

That of Bert E. Stofer, Gordon B. Myers and Tomiharu 
Hiratzka, Wayne University College of Medicine and City of 
Detroit Receiving Hospital, Detroit, on Correlation of Electro- 
cardiographic Findings with Cardiac Pathologic Conditions. 


GROUP II 
(Awards in Group II are made for exhibits which do not 
exemplify purcly experimental studies and which are judged on 
the basis of excellence of presentation and correlation of facts.) 


The Gotp Mepat to Herbert M. Evans and Associates, Insti- 
tute of Experimental Biology, University of California, 
Berkeley, for exhibit on Hormones of the Anterior Hypophysis. 

The Sirver Mepat to Frederick Falls, University of 
Illinois College of Medicine, and Charlotte S. Holt, Illinois 
State Department of Public Health, Chicago, for exhibit on 
Toxemias of Pregnancy. 

The Bronze Mepat to Elmer C. Bartels and George O. 
Bell, the Lahey Clinic, Boston, for exhibit on Use of Thiouracil 
in Preparation of Patients with Severe Hyperthyroidism. for 
Thyroidectomy. 


Omaha, on 


CerTIFICATES OF Merit, Group II, are awarded to the follow- 
ing (alphabetically arranged) : 

Edwin B. Boldrey and Earl R. Miller, University of Cali- 
fornia Medical School, San Francisco, for exhibit on Carotid 
Arteriography. 

Walter S. Priest, Charles J. McGee, Jacques M. Smith, 
Wesley Memorial Hospital and Northwestern Medical School, 
Chicago, and Eugene Hildebrand, Great Falls, Mont., for exhibit 
on Antibiotic Therapy of Subacute Bacterial Endocarditis— 
A Clinical and Histologic Résume. 

George E. Shambaugh Jr., Northwestern University Medical 
School, Chicago, for exhibtt on Factors That Influence the 
Results of the Fenestration Operation for Otosclerosis. 

In addition, the following exhibits are deemed worthy of 
Honorable Mention (alphabetically arranged) : 


That of Hamilton H. Anderson, Eder Lindsay Hansen and 
Herbert G. Johnstone, University of California Medical School, 
San Francisco, on Amebiasis: Pathology, Diagnosis and 
Chemotherapy. 

That of Theodore O. Elterich, University of Pittsburgh and 
Allegheny General Hospital, Pittsburgh, on Origin of Certain 
Pediatric Names and Phrases—Original Conception—Present 
Day Interpretation, 

That of K. J. Henrichsen and Richard Davison, Municipal 
Tuberculosis Sanitarium, Chicago, on Differential Diagnosis 
in Tuberculosis and Nontuberculous Conditions Encountered 
in the Sanitarium. 

That of Irving Treiger, University of Illinois School of 
Medicine and Presbyterian Hospital, Chicago, on Correlative 
Study of Cardiac Diseases. 


SPECIAL COMMENDATION 

Special commendation is given to the exhibit on Teamwork 
in Cancer Diagnosis presented by the American Cancer Society, 
New York, and the American Society of Clinical Pathologists, 
Garden City, N. Y., and to the group of exhibits on Infantile 
Paralysis showing the results of some of the research studies 
supported by the National Foundation for Infantile Paralysis. 

Special Citation for Distinguished Achievement is presented 
to the Medical Department of the Army, to the Bureau of 
Medicine and Surgery of the Navy and to the Civilian Doctors 
of America who gave their services in the recent conflict and 
who made such outstanding contributions to medical sciences. 


SUBSIDIZED EXHIBITS 
The Committee on Awards commends highly the Special 
Exhibits on Fractures and Physical Medicine which are spon- 
sored by the Board of Trustees of the American Medical 
Association. 
EXPRESSION OF APPRECIATION TO DR. HULL 
The Committee on Awards wishes to take this opportunity 
for expressing to Dr. Thomas G. Hull, Director of the Scientific 
Exhibit, its deep appreciation and recognition of his tireless 
efforts through the years in behalf of the Scienitfic Exhibit. 
The Conmnittee wishes to impart to Dr, Hull its recognition 
of his fine spirit of impartiality, tireless effort and whole- 
hearted cooperation in making the Scientific Exhibit a source of 
disseminating knowledge on scientific progress and medical edu- 
cation in the advancement of American medicine. 


We therefore wish to tender this brief expression of gratitude. 


O. P. J. Fark, St. Louis, Chairman. 
H. J. Corper, Denver. 

Leo fF. RiGLer, Minneapolis. 

Curtick Rosser, Dallas, Texas. 

J. Ross Veat, Washington, D. C. 


1946 


Votume 131 
NuMBER 12 


Washington Letter 


(From a Special Correspondent) 


July 15, 1946. 


Health Security Administration Raps Washington 
Metropolitan Health Survey 

A twenty-seven page reply to recent criticism by the Metro- 
politan Health and Hospital Survey has been issued by the 
Health Security Administration. The agency charged that the 
District of Columbia survey was “inadequate, full of half-truths 
and outright errors.” A new contract between hospitals and 
the Health Security Administration is to be ready for presen- 
tation to the Hospital Council of the National Capital Com- 
mittee. It is said to contain (1) approximate doubling of 
present community chest payments to hospitals and (2) a 
shakeup in top Health Security Administration levels to make 
the hospitals stronger with the Health Security Administra- 
tion. President Henry C. Macatee says it was “greatly to be 
regretted” that Dr. Claude W. Munger of New York, one of 
the surveyors, “did not utilize the opportunity afforded by this 
most auspicious of all surveys to search out the causes 
of deficiencies he so greatly deplored.” 


St. Elizabeths Hospital May Be Affected by 
Reorganization Plan 

Officials of St. Elizabeths Hospital fear that enactment of 
President Truman's reorganization plan will change the insti- 
tution from one of the nation’s leading mental hospitals to “just 
another ordinary county insane asylum.” The reorganization 
program would halt any further assignment to it of mentally 
ill persons from the armed forces. It is feared that the psychi- 
atric research and development in which the army and navy 
took part, leading to the American Psychiatric Association's 
designation of it as “a unique teaching hospital,” will be dis- 
continued. The Senate Judiciary Committee has approved of 
all three of President Truman's reorganization proposals, and 
they are expected to become law automatically by July 106. 
Chief features of the plan are that it would make permanent 
the National Housing Agency and transfer federal health activi- 
ties to the Federal Security Agency. 


Handicapped Persons Get Work Through 
Rehabilitation 

Michael J. Shortley, director of the Office of Vocational 
Rehabilitation, Federal Security Agency, reports that in the 
three years just ended more than 123,000 mentally and physi- 
cally handicapped persons were enabled to return to work as a 
result of rehabilitation. He said the average cost per person 
for the rehabilitation is $300, the same as the recurring cost 
which must come from public funds annually to maintain handi- 
capped persons as dependents. Mr. Shortley explained that 
present technic builds on abilities the handicapped person has 
left rather than attempting to “train around” a disability. He 
asked welfare agencies to become familiar with the federal 

vocational facilities to assist persons wishing to apply. 


Inflation Hits Group Medical Association 

The termination of price controls through the Presidential 
veto of legislation that would have continued OPA on a limited 
basis has had its effects on group medical associations in Wash- 
ington. Reports show that higher hospital costs are compelling 
Group Health and Group Hospitalization to rely on raising 
memberships to meet increased expenses. Group Health states 
that it was forced to raise its dues 25 cents a month last April 
to meet higher hospital and personnel expense, larger doctors’ 
salaries and payment for study leaves. 


Three Nations Honor Dr. Claude S. Hudson 

Chemists of Canada, England and the United States will 
honor Dr. Claude S. Hudson, 65, chemical director of the 
National Institute of Health, Bethesda, Md., at the American 
Chemical Society convention in Chicago, September 9 to 13. 
Papers concerning his research in industrial carbohydrate chem- 
istry will be read and Dr. Hudson will receive a two volume 
collection of his papers edited by Drs. R. M. Hann and N. K. 
Richtmyer of the National Institute of Health. 
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Practical Nurse Licensing Law Held Up 

Opposition by the newly formed Practical Nursing Associa- 
tion to “certain minor pais” has delayed consideration by the 
District of Columbia commissioners of the bill which would 
license 1,000 unregulated District of Columbia practical nurses. 
The bill was sponsored by the Graduate Nurses’ Association. 
Both groups agree that the bill would weed out incompetents 
and raise medical standards in the District. Already nineteen 
states, including Massachusetts, Connecticut, New York and 
Michigan, have laws licensing practical nurses. 


Amputees Get Cards Authorizing Free 
Prosthetic Repairs 

Cards have been issued by regional offices of the Veterans 
Administration to amputees which will enable the veteran users 
of artificial limbs or eyes to obtain repairs up to $35 at any 
limb manufacturing company or repair shop in the country free 
of charge, without having to go through agency red tape. Vet- 
erans Administration approval will still be needed for purchase 
of new appliances and for major repairs. There are approxi- 
mately 23,000 veteran amputees throughout the country. 


Army Refutes Rumor That Radar Causes Sterility 

The War Department has denied rumors that exposure to 
radar waves caused sterility and baldness by reporting results 
of tests made by Lieut. Col. Richard Follis in experiments at 
the Army Air Forces Aeromedical laboratory at Wright Field, 
Ohio. The extensive tests proved that the electromagnetic pulses 
of radar had no harmful ill effects. The experiments were 
ordered because it was not known what was the exact effect 
of long exposure to the waves. 


Health Bill for Federal Workers Has 
Chance of Passage 

The Randolph bill to establish health services for federal 
workers has better prospects of passage after Senator Murdock, 
Democrat of Utah, expressed satisfaction with an amendment 
which would give the U. S. Public Health Service, instead of 
Civil Service Commission, “primary responsibility” for estab- 
lishing the health services. Chairman Randolph of the House 
Civil Service committee is reported to favor the measure. 


President Truman Excludes Trainees from 
Civil Service Act 


The President has issued an executive order excluding medi- 
cal and dental interns, student nurses, dietitians and therapists 
ot federal and District of Columbia hospitals from provisions 
of the civil service classification act. The pay of student 
trainees and resident trainees hereafter will be fixed by heads 
of the establishments involved, but the Civil Service Commis- 
sion will set maximum levels. 


Former Army Doctor Is Deputy Head of 
American Red Cross 

Dr. Frank E. Wilson of Concord, N. C., a former colonel in 
the Army Medical Corps, has been named deputy medical direc- 
tor of the American Red Cross, according to Basil O’Connor, 
chairman. Dr. Wilson completed military service in February 
after five years in the medical corps, including two years in the 
European theater. He graduated from the University of Tennes- 
see College of Medicine in 1933. 


President Asks 100 Million Dollars for 
Veteran Education 
President Truman has asked Congress to appropriate 100 
million dollars for expansion of educational facilities at colleges 
and schools filled with servicemen. Mr. Truman told delegates 
to a conference on emergency problems in higher education 
called by the American Council on Education that he was glad 
the G. Ls were giving educators “headaches.” “If they will 
continue to do that, I think the country is perfectly safe,” he 
said. 
Production of Penicillin High Enough 
to Permit Export 
The Civilian Production Administration reports that produc- 
tion of bulk penicillin has exceeded domestic demands sufficiently 
to allow its export in limited quantities under a licensing sys- 
tem. The Commerce Department's international trade ofhce 


will handle licensing. 
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Ex-Service Nurses Asked to Return to Profession 

Col. N. L. McDiarmid, superintendent of Columbia Hospital, 
has issued an appeal to retired army and navy nurses to return 
to civilian service in view of the critical nursing shortage. If it 
cannot get nurses, the hospital will have to close one 20 bed 
ward and eliminate 8 or 9 beds from two other wards on 
July 1. A similar shortage of nursing personnel exists else- 
where in the country. 


German “Phase” Microscope May Aid Cancer Research 

A so-called “phase” microscope, obtained recently in Germany 
by army scientists, has been tested here and may be of use in 
studying how a normal, healthy cell changés into the deadly 
cancer cell. A film was made with the phase microscope by 
Bureau of Standards physicists and biologists and it showed 
cell reproduction with amazing clarity. With special lenses the 
phase microscope accents cnormously slight optical differences. 


Congress Approves Mental Health Research Program 

ongress approved and sent to the White House for signature 
the bill setting up a $7.5 million Mental Health Research Insti- 
tute at Bethesda, Md. Final action came when the House of 
Representatives approved a conference report, endorsed earlier 
by the Senate, which authorized the Bethesda institute as the 
center for an annual research and training program. 


Walter Reed Amputees Practice on Real Trolley 
A real streetcar has been provided for amputee patients at 
Walter Reed Hospital by the Capital Transit Company to 
familiarize amputees with the use of public transportation. 
Forty-five veteran amputees recently visited the capital to per- 
suade Congressmen to take out of subcommittee and adopt the 
Rogers bill providing a $1,500 automobile for war amputees. 


President Signs Appropriation for Veterans Hospitals 

President Truman has signed an appropriation bill which in 
addition to financing other government operations gives the 
Veterans Administration $441,250,000 in a new contract authority 
to complete seventy-six hospitals. The agency already had con- 
tract authority of $331,452,814 for the hospital program, which 
the new program now raises to more than three quarters of a 
billion. 


Hospital Association Licensing Law May Aid District 

District health officials believe that the model hospital licens- 
ing law which was formulated by the American Hospital 
Association may be of help to the District of Columbia. The 
Capital was severely criticized recently for “deplorable” hospi- 
tal conditions by a Council of Social Agencies survey report. 


Physical Medicine Department at Walter Reed 
Brig. Gen. Geurge C. Beach Jr., commandant of Walter 
Reed General Hospital, announces that a new department of 
physical education has been established. Capt. George W. Soffe 
of Hyattsville, Md., will combine physical and educational recon- 
ditioning and occupational therapy. 


Coming Medical Meetings 


American Association of Obstetricians, seyhessionieee and Abdominal Sur- 
geons, Hot Springs, Va., Sept. 5-7. Dr. James R. Bloss, 418 Eleventh 
St., Huntington 1, W. Va., Secretary. 


American College of Surgeons, New York, Sept. 9-13. Dr. Dallas B. 
Phemister, 40 E. Erie St., Chicago 11, Secretary. 


American Congress of Physical Medicine, New York, Sept. 4-7. Dr. 
Richard Kovacs, 2 East 88th St., New York 28, Secretary. 


American Urological Association, Cincinnati, July 22-25. ae. Thomas D. 
Moore, 899 Madison Ave., Memphis 3, Tenn., Secretar 


Colorado State Medical Society, Estes Park, Sept. 11-14. Mr. Harvey T. 
Sethman, 1612 Tremont Place, Denver 2, Executive Secretary 


National Medical Association, Louisville, Ky., Aug. 20-23. Dr. John T. 
Givens, 1108 Church St., Norfolk 10, Va., Secretary. 


Utah State Medical Association, Salt Lake City, Aug. 29-31. Dr. D. G, 
Edmunds, 610 McIntyre Bldg., Salt Lake City, Secretary. 


Washington State Medical Association, Spokane, Aug. 19-21, Dr. A. J. 
Bowles, 218 Cobb Bldg., Seattle, Secretary. 
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Medical Economics 


GOVERNMENT MEDICAL CARE 
IN AUSTRALIA 


In an address before the Tasmanian (Australia) branch of the 
British Medical Association the retiring president, Dr. G. M. W 
Clemons, presented an analysis of some of the major aspects of 
government control of medical practice in Australia. This 
address is published in the May 4, 1946 issue of the Medical 
Journal of Australia. 

In Australia the first step in the new order for medical 
services Dr. Clemons pointed out was government employed 
physicians in remote country districts. The desirability of sub- 
sidizing a physician for “remote” areas was obvious, but in 
time whether an area was actually remote or not was no longer 
considered. The next step was free medical service for school 
children, which included treatment in a public hospital. As a 
result the family physician no longer was called in to care for 
children. 

By a more recent government law, the Hospital Benefit Act, 
free medical services are provided for any one, irrespective of 
income, in public wards of public hospitals. In Tasmania the 
local government has also decreed that all outpatient treatment 
must be provided without charge. There is no relationship 
between compensation and quality of services rendered under 
these conditions 

Little encouragement is provided for young men to enter the 
profession or for practicing physicians to maintain their high 
standards and advance medical science. The attitude of the 
government is that it will set the satary for physicians, and, if 
one physician does not accept it, others can be found who will 
accept the arrangement on government terms. 

Ultimately the people will suffer through lowered standards 
of medical practice, he said. Furthermore the system of free 
outpatient treatment has already had a harmful effect by dis- 
couraging highly qualified physicians from settling in Tasmania. 
What is needed, according to Dr. Clemons, “is not bigger and 
bigger hospitals but rather better home conditions, a people 
more conscieus of their responsibilities and more good family 
practitioners. With regard to the latter, the emphasis should 
be on quality rather than on number.” 

If the process of government expansion is allowed to con- 
tinue, the inevitable result is that the system of medical practice 
evolved through the years will be replaced by a civil service 
system. For the young physicians, particularly those return- 
ing from military service, a civil service position may appear 
quite attractive. It provides security, possibly no great personal 
responsibility, regular hours and maybe a reasonable salary. 
Such arrangements, however, change the practice of medicine 
from a profession with a fine tradition to nothing more than a 
job Dr. Clemons stated: 


1 have friends in the civil service and some experience of civil servants. 
From discussion and observation | am completely convinced that, apart 
from the few exceptions which prove the rule, all individual effort and 
initiative is before long crushed. The service becomes completely imper- 
sonal and a mere routine. While 1 insist that a sound medical service 
should be available to all, 1 cannot conceive the best medical service 
resulting from the type I foresee is being thrust on the public and the 
medical profession. In saying this 1 am tully aware of the defects in 
the present system. 


Dr. Clemons indicated that government expansion in provid- 
ing free medical care was eliminating the family practitioner, 
who is the keystone of good medical practice. His recommen- 
dations were: 


Let us suppose that I am right in what | am suggesting, namely that 
the government is attempting to change completely the existing type of 
medical service. What should we do? | submit that we should judge it 
by two standards: First, will it benefit the health of the community? 
Second, will it benefit the future of medicine? And if having judged on 
these standards we answer in the negative, as 1 believe we shall, what 
then should we do? What can we do? To sit back and accept the change 
as inevitable is, I suggest, the worst thing we can do. Few things are 
inevitable if we have the will to resist. . | believe also that we 


have a further duty—to see that the defects in our present service are 
overcome and if necessary advise and cooperate with the government in 
overcoming them. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


University News.—Reuben L. Kahn, Sc.D., assistant pro- 
fessor of bacteriology in charge of clinical laboratories, Univer- 
sity of Michigan Medicai School, Ann Arbor, gave two talks 
at the Medical College of Alabama, Birmingham, May 16, on 
“Interpretation of the Kahn Test for Syphilis” and “Clinical 
Phases of Syphilis” under the auspices of the Gorgas Medical 
Society of the Medical College of Alabama.—Dr. Alice McNeal 
of the Presbyterian Hospital, Chicago, has been appointed 
associate professor of surgery (anesthesia) at the Medical 
College of Alabama and head of the department of anesthesia 
for the Medical College of Alabama teaching hospitals, the 
Jefferson and Hillman. 


CALIFORNIA 


Personal.—Dr. Charles P. L. Mathe, San Francisco, was 
recently given the decoration of Officer of the Order of Public 
Health of the French Republic——Dr. Cecil M. Burchfiel, San 
Jose, has resigned as health officer of Santa Clara County. 

William Hammon Named Dean of Public Health.— 
Dr. William M. Hammon, associate professor of epidemiology, 
University of California Medical School, San Francisco, has 
been appointed dean of the University of California School of 
Public Health, Berkeley. Dr. Hammon succeeds Dr. Walter 
H. Brown, who recently retired. 


COLORADO 


New Professor of Pediatrics—Dr. Harry H. Gordon, 
assistant professor of pediatrics, Cornell ee Medical 
College, New York, has been named professdr and head of 
the department of pediatrics at the University of Colorado 
School of Medicine, Denver, to succeed Dr. Franklin P. 
Gengenback, who is retiring. Dr. Gordon graduated at Cornell 
University Medical College in 1929. 


DISTRICT OF COLUMBIA 


District Election.—Dr. Raymond T. Holden was named 
president-elect of the Medical Society of the District of Col- 
umbia, May 1. Dr. William P. Herbst Jr. was to take office 
as president July 1. Other officers include Drs. Augustus C. 
Gray and Catherine W. Johnson, vice presidents. 

Personal.—Dr. Sidney Berman, formerly of Michigan Hills 
Park, Md., has been appointed director of the Washington 
Institute of Mental Hygiene, replacing Dr. Rex E. Buxton, 
who resigned to enter private practice——-Dr. Charles S. 
White has been named to the board of trustees of the George 
Washington University for a three year term ending in 1949, 

Peyton Rous Named Kober Lecturer.—‘Evolution of a 
Cancer” was the title of an address given recently at George- 
town University School of Medicine by Dr. Peyton Rous as 
the Kober memorial lecturer for 1946. Dr. Rous received the 
Kober certificate and $500 honorarium under the agreement set 
up by the late Dr. George M. Kober. The lecturer of this 
year was selected by the Association of American Physicians. 

Tragic Death of Physician’s Son.—Keen Freeman, aged 
11, the son of Dr. Walter Freeman, professor of neurology, 
George Washington University School of Medicine, Washing- 
ton, lost his life July 9 when he slipped into the water above 
Vernal Falls in Yosemite National Park trying to retrieve 
a canteen. A young man, Orville Dale Loos, aged 21, Dayton, 
Ohio, recently discharged from the navy, died in attempting 
to save the child, whom he succeeded in grasping about 15 feet 
from the waterfall. He struggled to keep from going over the 
falls, but the waters were too swift and both bodies were 
carried over the 325 foot drop. Dr. Freeman, his wife, a 
daughter and the young son had been attending the annual 
session of the American Medical Association in San Francisco. 
The others were returning to Washington by a different route, 
but Dr. Freeman and his son visited Yosemite. 
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ILLINOIS 


New Chief of Public Health Education.—Opal C. Hart- 
line, Ph.D., Ashley, has been appointed chief of public health 
education in the Illinois State Department of Public Health, 
Springfield, to succeed Miss Jean Christopher, M.Ph., who has 
resigned. 7 

Andy Hall Honored.—Dr. Andy Hall, Mount Vernon, 
formerly state director of public health, was honored recently 
by the Mount Vernon Chamber of Commerce when he was 
selected as the outstanding citizen of the town and presented 
with the civic award for distinguished community service. 


Chicago 

Grant to Hektoen Institute.—The biochemical division of 
the Interchemical Corporation has given an annual grant of 
$25,000 to the Hektoen Institute for Medical Research of the 
Cook County Hospital for the establishment of a metabolic 
unit to perform nitrogen balance studies on various amino 
acid preparations. 

David Shakow Joins Illinois Staff.—David Shakow, 
Ph.D., chief psychologist, Worcester State Hospital, Worcester, 
Mass., for eighteen years, has been appointed chief psychologist 
in the psychiatric division of the Illinois Neuropsychiatric 
Institute and professor of psychiatry at the University of 
Illinois College of Medicine. The new appointment will be 
effective September 1. 

Special Society Elections.—The Chicago Pediatric Society 
announces as officers for the coming year Dr. Joseph Green- 
gard, president; Dr. H. William Elghammer, vice president; 
Dr. Alvah L. Newcomb, Winnetka, IIL, secretary, and Dr. 
Craig D. Butler, Oak Park, Ill., treasurer ——Dr. Aaron F. 
Kanter was chosen president-elect of the Chicago Gynaecologi- 
cal Society at its meeting June 21. Dr. Ralph A. Reis was 
installed as president. Other officers include Dr. Eugene A. 
Edwards, vice president, Dr. Magnus P. Urnes, treasurer, and 
Dr. Herbert E. Schmitz, secretary———At the annual meeting 
of the Chicago Society of Internal Medicine Dr. Laurence E. 
Hines was elected president, Dr. Henry T. Ricketts vice presi- 
dent and Dr. Richard B. Capps secretary-treasurer. 


INDIANA 


Willis Gatch Resigns as Dean.—Dr. Willis D. Gatch has 
resigned as dean of the Indiana University School of Medicine, 
Indianapolis. He has also resigned all other positions on the 
faculty, including his professorship of surgery, which he has 
held since 1912, when he first became affiliated with the school. 
He has been dean since 1931. Dr. Gatch greduated at Johns 
Hopkins University School of Medicine, Balimore, in 1907. 
Four departmental heads of the Indiana University School of 
Medicine, Indianapolis, have been appointed by Herman B. 
Wells, LL.D., president, to administer the affairs of the school 
pending the naming of a successor to Dr. Gatch. The four 
who will constitute an administrative committee include Drs. 
James O. Ritchey, department of medicine; Matthew Winters, 
department of pediatrics; Frank Forry, department of pathol- 
ogy, and John D. Van Nuys, medical director. On the com- 
mittee Dr. Van Nuys will serve as executive secretary. The 
committee, it was explained by President Wells, will serve 
until an acting or permanent dean is chosen. ; 


KENTUCKY 


New Medical Society.—The Morgan-Elliott County Medi- 
cal Society was organized recently at a meeting in West 
Liberty. Officers include Dr. Alec Spencer, West Liberty, 
president, and Dr. John L. Cox, Compton, secretary-treasurer. 

C. C. Howard Honored.—Dr. Carl C. Howard, Glasgow, 
was recently chosen by the Barren County post of the Amer- 
ican Legion for its distinguished citizen award. In the presen- 
tation Dr. Howard’s work during the war and in the tuber- 
culosis control program of the state was particularly emphasized. 


MARYLAND 


Founder of Medical Award Dies.—Edward B. Passano, 
president of the Waverly Press, Inc., and the Williams and 
Wilkins Company and founder of the Passano Foundation 
Award, died in Towson, aged 73. 

First Research Council Fellow in Anesthesiology.— 
Dr. Merel H. Harmel, Baltimore, has been selected as the first 
National Research Council fellow in anesthesiology. He will 


commence his year’s work under Dr. Carl F. Schmidt, pro- 
fessor of pharmacology, University of Pennsylvania School of 
Medicine, Philadelphia. 
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NEW YORK 


Inter-State Medical Day Meeting Reviged.—Suspended 
since 1941 because of the war, the annual Inter-State Medical 
Day meeting sponsored for years by the Chautauqua County 
Medical Society is to be revived on July 25 at Lake Chautauqua. 
The day’s program will open with a round table discussion on 
recent advances in therapeutics with Dr. Maxwell Lockie, 
Buffalo, acting as chairman and moderator. Other speakers on 
the program will include Dr. Willard O. Thompson, Chicago, 
on “Uses and Abuses of the Sex Hormones” and Dr. Morris 
Fishbein, Editor of THr JourNaAL, on “Current Status of Medi- 
cal Legislation.” Dr. Fishbein will also speak on “Advances of 
Medical Science During the War.” 

Convalescent Care of Veterans.—New York State physi- 
cians may now refer war veterans requiring convalescent care 
or a period of rest and recuperation to the state of New York 
veterans’ camp at Mount McGregor, near Saratoga. There is 
no cost to the veteran. Round-trip transportation is provided. 
Eligible veterans may attend a maximum of ninety days in any 
one calendar year. Occupying the facilities of a sanatorium 
formerly operated by the Metropolitan Life Insurance Company, 
which the state has purchased and revamped, the McGregor 
camp is fully equipped to render the best in convalescent care. 
It does not have the facilities for surgery or for psychiatric or 
personalized care. The camp has a resident physician, nurses 
on twenty-four hours duty and facilities for complete diagnostic 
studies. Routine x-rays are taken at the time of admissidn. 
A trained physical therapist is on the staff, with complete 
equipment consisting of diathermy,- ultraviolet and infra-red 
light, and massage and exercise equipment for rendering pre- 
scribed treatments to patients requiring such care. Require- 
ments for admission are that an applicant must have enlisted or 
been inducted into service as a resident of the state of New 
York or have been a resident of New York for one year pre- 
ceding the date application is made for admission. Applicants 
also must have received a discharge other than dishonorable 
and have served for a period of not less than minety days 
during either world war. Application for admission should be 
made through local state veter ans’ counselors of the New York 
State division of veterans’ affairs or through local county vet- 
erans service agencies. Direct application may be made to the 
New York State Division of Veterans’ Affairs, 270 Broadway, 
New York 7, or to the State of New York Veterans’ Camp, 
Mount McGregor. 

New York City 

Cancer Advocate Dies.—\irs. Robert G. Mead, the daugh- 
ter of the late Dr. Clement Cleveland and one of the founders 
ot the American Society for the Control of Cancer, died, 
July 5, aged 70. Mrs. Mead established in 1937 the Clement 
Cleveland Medal for cancer work in honor of her father. 

Personal.—Comdr. Harry M. Zimmerman (MC), associate 
professor of pathology at Yale University School of Medicine, 
New Haven, Conn., and recently executive officer of U. S. 
Naval Medical Research in the Pacific area, has been appointed 
chiet of the laboratory division of Montefiore Hospital, effec- 
tive September 1. 

Greek Physicians Awarded Scholarships.—Drs. 
stantinos Prouskas and George Kiourtsis, who arrived from 
Athens, Greece, June 1, were presented with International 
Goodwill Scholarships by Dr. Currier McEwen, dean, and 
Dr. Elaine P. Ralli, New York University College ot Medi- 
cine, June 3. The scholarships will provide the doctors an 
opportunity to study the latest American medical technics. 
The New York University graduate scholarship for medical 
study runs for nine months to a year. During that time the 
college of medicine and its various departments will be open 
to them and it is expected that they will specialize in metabo- 
lism, pediatrics, syphilis and preventive medicine. 

Mental Hygiene Service for Preschool Children.—The 
first mental hygiene service for children of preschool age will 
be opened this fall to be known as the Council Child Develop- 
ment Center and to include a child guidance clinic, a nursery 
school for study and treatment of the children and facilities for 
consultation with parents. The center, to be operated on a three 
year experimental basis under the joint auspices of a group of 
local agencies, is said to be the first of its kind to be established 
in New York City for preschool children. Its professional staff 
will include three psychiatrists, a psychologist, a pediatrician, 
two psychiatric social workers and three group teachers; also 
assistant teachers and student social workers for the nursery. 
The director of the center will be a psychiatrist. 
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Health Association Changes Name.—On May 23 the 
Ohio Public Health Association changed its name to the Ohio 
Tuberculosis and Health Association, making the third change 
in name in forty-five years. On Nov. 14, 1901, when the asso- 
ciation was organized, it was called the Ohio Society for the 
Prevention of Tuberculosis, and on May 13, 1920 it became 
the Ohio Public Health Association. 

William Weir Retires.—QOn July 1 Dr. William H. Weir 
retired as clinical professor of gynecology at Western Reserve 
University School of Medicine, Cleveland. Dr. Weir, who 
was 70 January 5, will continue in his practice. Dr. Weir 
joined the faculty of Western Reserve in 1899 as instructor 
in gynecology. In 1911 he was named associate in gynecology, 
in 1915 assistant professor, in 1927 associate clinical professor 
and in 1933 clinical professor. 

Physicians’ Teaching Center in Nutrition—The board 
of directors of the University of Cincinnati has approved the 
establishment of a teaching center for physicians at the nutrition 
clinic that Dr. Tom D. Spies, associate professor of medicine, 
University of Cincinnati College of Medicine, directs at Hill- 
man Hospital, Birmingham, Ala. The Research Corporation 
ot New York City has offered a grant of $5,000 to further the 
effectiveness of the Birmingham Teaching Center, with the 
possibility of additional grants of $5,000 for two succeeding 
years, newspapers reported. Through the awarding of fellow- 
ships the program will tezch physicians how to detect and 
treat the symptoms, especially early ones, arising from any 
form of malnutrition. Lederle Laboratories gave the university 
another $25,000 to continue the researches of Dr. Spies with 
synthetic folic acid. The university also announces the appoint- 
ment of Dr. Parke G. Smith, associate professor of clinical 
surgery, as professor of surgery in the urologic division. He 
will assume the positions and titles of Dr. Gordon F. McKim, 
who resigned May 18. 


PENNSYLVANIA 


Dr. Bengs Heads Bureau of Mental Health.—Dr. 
Hilding A. Bengs, Camp Hill, has been named head of the 
bureau of mental health in the Pennsylvania State Department 
of Welfare, Harrisburg, succeeding Dr. William C. Sandy, 
Harrisburg, -who retired in July 1944. Dr. Bengs has been 
acting chief since November 1944. 

New Cancer Setup.—Dr. Robert F. McNattin, Chicago, 
has been named director of the newly created cancer division 
of the Pennsylvania State Department of Health. The new 
unit was created under a recent legislative appropriation of 
$100,000. The new division seeks to make facilities for the 
diagnosis and treatment of cancer accessible to every person in 
Pennsylvania. 

Survey on Rheumatic Heart Disease.—A eampaign to 
register all persons with rheumatic heart disease has been 
launched in Lycoming County, north central Pennsylvania, to 
determine “the incidence of rheumatic heart disease in the 
county and to establish a clinical survey for study of the ail- 
ment. Examination of the registrant is sponsored by the state 
department of health without cost to the patient. Lycoming and 
Erie counties were selected by the state health department for 
a survey of all patients under 21 years of age who have or are 
thought to have rheumatic heart disease. Money for the survey 
was appropriated by the 1945 session of the Pennsylvania legis- 
lature. The program aims to make satisfactory arrangements 
for the patient, to draw a plan for acutely ill patients who 
cannot afford hospital care and the rehabilitation of the patient. 
One Williamsport newspaper printed a form for registration 
for easy mailing to the state rheumatic heart clinic, Williams- 
port, the supervisor of which, Dr. Harold L. Tonkin, is in 
charge of the program. 


Philadelphia 

Personal.—Dr. John D. Paul has been appointed secretary of 
the Philadelphia County Medical Society to fill the vacancy 
that occurred with the death of Dr. Henry G. Munson. 

Alvarenga Prize for William Feldman.—In recognition 
of his studies on chemotherapy in tuberculosis the College of 
Physicians on July 14 is awarding the Alvarenga Prize for 
this year to William H. Feldman, D.V.M., of the Mayo 
Foundation tor Medical Education and Research, Rochester, 
Minn. The Alvarenga Prize was established by the will of 
Pedro Francisco daCosta Alvarenga of Lisbon, Portugal, an 
associate fellow of the College of Physicians, “to be awarded 
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annually by the College of Physicians on each anniversary of 
the death of the testator, July 14, 1883.” The college usually 
makes this award for exceptional work and invites the recipient 
to deliver an Alvarenga Lecture before the college. 


VIRGINIA 


Dr. Funk Resigns.—J. Clarence Funk, Sc.D., has resigned 
is director of health education in the Virginia Department of 
Health, Richmond, effective September 1, newspapers report. 
Dr. Funk has been associated with the department for ten years, 
when he came from Pennsylvania, where he served as chief of 
the state bureau of public health education. 


WISCONSIN 


Personal.—Dr. William S. Middleton, dean, University of 
Wisconsin Medical School, Madison, was presented with an 
ronorary fellowship in the Royal Society of Medicine on May 
20. The presentation was made by Surgeon Rear Admiral Sir 
Gordon Gordon- Taylor. Dr. Charles D. Boyd on April 8 
resigned as superintendent and medical director of the River- 
view Sanatorium, Appleton, a position he held for thirty-two 
years. 

Lilly Award to John Ferry.—John D. Ferry, Ph.D., assis- 
tant professor of chemistry at the University of Wisconsin, 
Madison, has been awarded the $1,000 Eli Lilly and Company 
Prize for outstanding work in biochemistry. Dr. Ferry devel- 
oped surgical products from blood plasma during the war period. 
He will receive the prize at the meeting of the American Chemi- 
cal Society in Chicago, September 9-13. Dr. Ferry was cited 
for “versatile and incisive studies on the chemistry, especially 
the physical chemistry, of large molecules.” 


PUERTO RICO 


Shortage of Physicians in Puerto Rico.—A plan to 
relieve the critical shortage of physicians in Puerto Rico has 
been suggested by Dr. Hernandez del Campo in a letter to 
Clemente Inclan, dean, Havana University, which proposes that: 


The University of Havana grant free scholarship rights in the Havana 
School of Medicine to all medical students from Puerto Rico who possess 
a certificate from the University of Puerto Rico or the department of 
education of the island that such student has been a student of the Univer- 
sity of Puerto Rico. 

University of Havana grant a number of free scholarships for 
capable Puerto Rican students to study at the school of medicine of Cuba. 

The University of Havana grant a number of scholarships to Cuban 
graduate students from the school of medicine to practice medicine in 

uerto Rico, as determined by the University of Puerto Rico and the 
Health Department of Puerto Rico. The practice scholarships should 
consist of payment of traveling expenses for a year of practice of the 
profession in Puerto Rican hospitals. 


The sum of $135,000 has been granted by the legislature of 
Puerto Rico to the University of Puerto Rico for scholarships 
in medicine during the fiscal year of 1946-1947 for students 
who meet the qualifications prescribed by the university. This 
is one of the measures adopted by the administration in Puerto 
Rico because of the shortage of physicians. In September 1944 
there were 436 physicians in Puerto Rico to attend the needs 
of 2,012,107 inhabitants, a proportion of one physician for each 
4,393 inhabitants, as compared with an average of one physician 
for 719 in the United States. An official report indicates that 
in 1944 there were nineteen municipalities in Puerto Rico with 
a total population of 324,000 without a single resident physician, 
one municipality with one physician for over 30,000 inhabitants, 
five municipalities in each of which there was one physician 
and seventeen municipalities in which there was a proportion 
of one physician for over 10,000 inhabitants. In San Juan there 
is one physician for each 1,172 inhabitants. Seventy per cent 
of the persons who die annually in Puerto Rico, the report 
indicates, are not attended during their illness by a physician. 
The governor of Puerto Rico has signed a bill passed by the 
insular legislature to authorize the commissioner of health to 
contract for the services of American and foreign physicians 
to work in the department of health and the municipalities 
of the island as a measure to solve in part the crjtical problem 
of a shortage of medical services. According to this legisla- 
tion the commissioner of health will contract only those phy- 
sicians whose licenses have been approved by the board of 
medical examiners, but this board is also authorized to elimi- 
nate from examination requisites in special cases when the 
board deems it necessary to certain qualified candidates. The 
public service commissioner shall certify when no eligibles are 
available to cover vacancies in Puerto Rico. The physicians 
contracted, according to this law, must be accepted by the 
Board of Medical Examiners of Puerto Rico and shall come 
from accredited colleges or universities approved by the medical 
board. The contract shall be for one year, but it can be 
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renewed by mutual agreement by the parties for an equal number 
of years if no eligible candidates are available. The physicians 
thus contracted will have to work for the government and will 
not practice privately except in emergency cases. This act is 


to expire in 1950. 
GENERAL 


Markle Report.—The John and Mary R. Markle Founda- 
tion recently made available its annual report for 1945 covering 
research activities and expenditures. The largest grant, $50,000, 
went to the Committee for Research in Endocrinology of the 
National Research Foundation. 


Special Society Election.—Dr. Edward H. Skinner, Kan- 
sas City, Mo., was elected president of the American College of 
Radiology at its annual meeting in San Francisco, June 29, to 
sueceed Dr. Lowell S. Goin, Los Angeles; Dr. Edwin C, Ernst, 
St. Louis, was elected vice president. Dr. Warren W. Furey, 
Chicago, is now treasurer of the college, succeeding Dr. Hollis 
E. Potter, Chicago, resigned. 


Staff Consultant Named for Mental Health Foundation. 
—Dr. Dallas Pratt, recently released from the Medical Corps 
of the Army of the United States, has been appointed staff con- 
sultant to the National Mental Health Foundation, 3500 Lan- 
caster Avenue, Philadelphia. He will continue to live in New 
York but will spend some time each week in the headquarters 
of the foundation. As staff consultant Dr. Pratt will review 
educational material prepared by the foundation and will assist 
in interpreting its program of improving standards of care and 
treatment for the mentally ill to the medical proiession. 


Prize for Written Work on Chest.—The Rose Lampert 
Grat Prize of $250 will be awarded in 1947 for the best paper 
dealing with the chest submitted to the prize committee of the 
American Association for Thoracic Surgery, the chairman ot 
which is Dr. Francis B. Berry, Bellevue Hospital, New York. 
Papers should be sent to Dr. Berry before January 15. At the 
meeting, May 29-31, of the American Association for Thoracic 
Surgery Dr. Isaac A. Bigger, Richmond, Va., was named presi- 
dent, Dr. Alton Ochsner, New Orleans, vice president, Dr. 
Richard H. Meade Jr., Chicago, secretary, and Dr. William E. 
Adams, Chicago, treasurer. The next meeting of the associa- 
tion will be held in St. Louis. 


Changes in Status of Licensure.—The following changes 
in status of licensure have been reported by the various state 
examining boards: 


Dr. William B. McCaskill, Idabel, Okla., license reinstated. 

Dr. Edmond J. MacDonald, Somerville, Mass., license suspended because 
of gross misconduct in the practice of his profession, as shown by his 
treatment of patients. 

Dr. Earl B. Carr, Cassadago, N. Y., and Bar Harbor, Maine, Massa- 
chusetts license revoked because of gross misconduct in the practice of 
his profession, as shown by his conviction of a felony in New York. 

Dr, Otterbein D. Willstead, Hillsboro, Wis., license revoked on a nar- 
cotic charge. 

Dr. James F. Johantgen, Talladega, Ala., license restored. 

The California board reports the following: 

Dr. Katherine Bergegrun, Wilmington, Calif., 
lation of the business and professions code. 

Dr. William W. Burson, Los Angeles, license revoked for violation of 
the business and professions code. 

Dr, Marvin R. Eby, San Diego, placed on probation for five years 
without narcotic privileges or possession for violation of the business 
and professions code. 

Dr, Clarence H. Koennecke, Alhambra, Calif., placed on probation for 
a period of five years for violation of the business and professions code. 

Dr. Frederick F. Netherton, Long Beach, Calif., placed on probation 
for five years without narcotic privileges or possession for violation of 
the business and professions code 

Dr. Wendall W. White, Los Angeles, license revoked for violation of 
the business and professions code 

Dr. James B. Williams, Los , 
the business and professions code. 


Nutrition Foundation Grants.—The Nutrition Foundation 
recently awarded fourteen new research grants and renewed 
nine previous research grants, totaling $176,700. .The fourteen 
new grants were as follows: 

Harvard University School of Dental Medicine received $15,000 for a 
period of three years at the rate of $5,000 per annum to correlate experi- 
mental investigations on the relation of nutrition to dental caries in 
rodents and in laboratory primates, with clinical studies in man. 

Mount Sinai Hospital, New York, received $10,000 for a period of 
two years at the rate of $5,000 per annum for studies on the relationship 

of specific nutrients to metabolic disturbances, especially those associated 
with diabetes. 

The University of Cincinnati received $10,000 for a period of two 
years at the rate of $5,000 per annum for clinical and experimental 
research on diabetes, especially in the young. 

The Children’s Fund of Michigan recerved $30,000 for a period of 
two years.at a rate of $15,000 per annum for a survey of the nutritional 
requirements of mothers during the reproductive cycle, with additional 
studies of the composition of human milk. 

The Florida State Department. of Health received $2,500 for public 
health nutrition investigations and education. 

The University of Toronto received $15,900 for a period of two years 
at the rate of $7,950 per annum for studies on nutrition in relation to 
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degenerative diseases, with special reference to the liver, kidneys and 
pancreas. 

The Child Research Council of Denver received $30,000 for a period 
of five years at the rate of $6,000 per annum for nutrition studies as an 
integral part of continuous studies of the same individuals from birth 
to maturity 
' ‘he Univ versity of Wisconsin received $2,000 for studies on the metabo- 
ism of fa 
The U aivereity of California Medical School received $3,000 for studies 
relating to the fatty liver problem. 

Alabama Polytechnic Institute received $5,200 for a period of two years 
at the rate of $2,600 per annum to study the relationship of a specific 
dietary deficiency to spontaneous — in eee animals, especially 
the type arising in the liver and the lun 

The University of Minnesota pare es “31, 200 for studies relating to 
the storage of fat and fat-containing foods for human consumption. 

e California Institute of Technology received a grant of $13. 500 for 
a period of three years at a rate of $4,500 per annum for the develop- 
ment of new biologic methods of measuring amino acids and vitamins. 

Juke University received $3,000 for studies that may lead to a better 
understanding of the body disturbances related to pellagra. 

“he State College of Washington received $5,000 for a period of two 
years at a rate of $2,500 per annum for studies in comparative ——e 
studies that may also play a part in reducing the early loss of 30 t 
per cent of small pigs which die between birth and the time a are 
weaned. 


With the approval of these grants, the foundation will have 
under way twelve studies in the field of human nutrient require- 
ments, forty-three studies relating to origins, functions, and 
the measurement of individual nutrients, eight studies relating 
to maternal and infant nutrition, twenty-five studies relating to 
nutrition and public health problems, and six projects relating 
to educational and professional training. It is reported that 
$2,304,000 had been contributed by the food industry for the 
support of the foundation since its organization in 1942. Of 
this amount $1,224,455 has been allocated to forty-nine univer- 
sities in the United States and Canada, covering 125 grants. 

Prevalence of Poliomyelitis.—Reports of cases of polio- 
myelitis for the periods indicated have been received from the 
division of public health methods, U. S. Public Health Service, 
as follows: 


ae July 6, July 7, Median, 
Division and State 1946 1945 1941-1945 
New England States: 
New Hampshire ................c008 1 2 0 
0 0 0 
Middle Atlantic States: 

2 10 1 

East North Central States 

0 0 0 

West North Central States: 

0 1 1 

South ‘Atlantic States: 
District of Columbia..............44. 0 0 0 
1 5 1 
32 0 2 
East South Central States: 

4 18 3 

West weap Central States: 

11 0 1 

States: 

1 0 0 

Pacific States: 


GOVERNMENT SERVICES 


FOREIGN 


Conditions at Faculty of Medicine in Paris.—Medical 
life and activities are slowly steering toward a normal course 
in Paris, according to a communication from Dr. Theodore C. 
Merrill, June 4. Changes have been made in the personnel 
and methods at the Faculté de médecine. Expenses have 
necessarily risen in the Paris hospitals, especially in view of 
depreciation in the value of the franc. The American Hospital 
is struggling back to assume a place in Paris which cannot be 
identical with that which it occupied before 1940. There may 
prove to be a lamentable absence of American representation 
on the staff, at least unless present French regulations can be 
surmounted. Only a limited number of rooms and beds are 
as yet available, and no patients except American citizens can 
be accepted for the moment. The hospital is, however, again 
civilian, with Mr. Edward B. Close as the governor in charge. 
The American colony in Paris should slowly increase, but the 
scarcity of lodgings is a grave handicap in the way of Amer- 
ican families who might like to return to their Paris milieu, 
Dr. Merrill stated. 


Government Services 


Study of Medical Group Practice 

As one of its researches in the field of medical care, the 
U. S. Public Health Service is undertaking a study of medical 
group practice. A questionnaire is being circulated to groups 
in various categories for whom addresses are available. The 
questionnaire seeks to obtain information concerning the num- 
ber of physicians, dentists and graduate nurses in various capaci- 
ties with each group, and the name of the medical director, 
whether the group owns its hospital and the number of beds 
available as well as other pertinent information necessary to a 
complete study of group practice. Any group. offering this 
type of service that does not receive a questionnaire is urged to 
communicate with the U. S. Public Health Service, Division 
of Public Health Methods, Washington, D. C., or the Surgeon 
General, U. S. Public Health Service. An announcement points 
out that if any one group has previously furnished related infor- 
mation to the social security board the replies to the question- 
naire will be used to bring the board data up to date. 


Antibiotic Study Section Formed 

Dr. Rolla E. Dyer, director, National Institute of Health, 
U. S. Public Health Service, Bethesda, Md., announces the 
formation of an Antibiotic Study Section. The chairman is 
Hans T. Clarke, D.Sc., Columbia University College of Physi- 
cians and Surgeons, New York. The secretary is Dr. Cassius 
J. Van Slyke, National Institute of Health, U. S. Public 
Health Service, Bethesda 14, Md. Other members of the 
study section are: 

Dr. David P. Barr, Cornell University Medical College, New York. 

Robert D. Coghill, Ph.D., Abbott Laboratories. 

Vincent du Vigneaud, Ph.D., Cornell University Medical College, New 

TK. 

Dr. Harry Eagle, Johns Hopkins University School of Medicine, Balti- 
more. 

Dr. Robert P. Herwick, Food and Drug Administration, Washington, D. C. 


nee olin M. MacLeod, New York University College of Medicine, 
ew York 


Dr. Eli K. Marshall Jr., Johns Hopkins University School of Medicine, 
Baltimore. 


Dr. Joseph E. Moore, Johns Hopkins University School of Medicine, 
Baltimore. 


Henry Welch, Ph.D., Food and Drug Administration, Washington, D. C. 
Oskar Wintersteiner, Ph.D., E. R. Squibb and Sons, New Brunswick N. J. 


Dr. William B. Wood Jr., George Washington University School of 
Medicine, Washington, D. 


Dr. Milton V. Veldee, National Institute of Health, Bethesda, Md. 
Dr. Arthyr M. Walker, Veterans Administration, Washington, Cc 
Capt. George B. Dowling, U. S. Navy, Washington, D. C 
Dr. William Leifer, U. S. Army, New York. 

The primary interest of this section at the moment is in 
fostering fundamental chemical and biologic studies of anti- 
biotics with particular immediate reference to commercial 
penicillin, its presently known species G, X, F and K, new |. 
and modified penicillins and impurities contained in penicillin. 
The National Institute of Health is prepared to consider appli- 
cation for grants-in-aid from investigators interested in these 
fields. Applications should be made to Dr. Van Slyke, secre- 
tary, Antibiotics Study Section, Research Grants Office, 


National Institute of Health. 
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Girsch David Astrachan ®© New York; Thiiringische 
Landesuniversitat Medizinische Fakultit, Jena, Thuringia, 
Germany, 1923; born on Jan. 4, 1892; assistant clinical pro- 
fessor of dermatology at the New York Medical College, 
Flower and Fifth Avenue Hospitals; member of the American 
Academy of Dermatology and Syphilology; specialist certified 
by the American Board of Dermatology and Syphilology; 
served as a captain in the Imperial Russian army during World 


War I; on the staffs of the Department of Correction Hos- 


pitals, Metropolitan Hospital in Welfare Island, New York 
Post-Graduate Hospital, Flower and Fifth Avenue Hospitals 
and the New York Skin and Cancer Hospital; associate in 
the department of dermatology and syphilology at the New 
York Post-Graduate Medical School and Hospital; died April 
30, aged 54, of coronary occlusion. ; 

Edwin Forrest Shaffer ® Colonel, M. C., U. S. Army, 
retired, Columbus, Ohio; Starling-Ohio Medical College, 
Columbus, 1909; Army Medical School and Medical Field 
Service School in 1926; born on May 30, 1886; awarded the 
Silver Star and the Croix de Guerre while serving with the 
37th division in World War I; participated in World War II 
until his retirement on July 31, 1943 for disability in line of 
duty; entered the medical corps of the U. S. Army on July 1, 
1920; at one time on the faculty of his alma mater, now known 
as the Ohio State University College of Medicine, as assistant 
professor of military science and tactics; died recently, aged 59. 

Fay Truman Clark ® Waupun, Wis.; Chicago Homeopathic 
Medical College, 1901; born in Walsworth County, Wis., Nov. 
22, 1877; past president of the Dodge County Medical Society ; 
president of the state board of medical examiners from 1913 
to 1921, when he became president of the school board, serving 
until 1945; served as president of the Waupun Canning Com- 
pany and Waupun Building and Loan Association, Wisconsin 
State Canners Association and the Wisconsin Association of 
School Boards; director of the National Canners Association ; 
one of the founders of the Clark and Swartz Hospital; at one 
time mayor; died recently, aged 68, of heart disease. 

Frederick James O’Connor ® Fayetteville, N. Y.; Uni- 
versity of Toronto Faculty of Medicine, Toronto, Ont., 
Canada, 1909; formerly professor of otolaryngology at the 
Syracuse University College of Medicine; specialist certified 
by the American Board of Otolaryngology; member of the 
American Academy of Ophthalmology and Otolaryngology and 
the American Laryngological, Rhinological and Otological 
Society; served on the staffs of the Syracuse Memorial Hos- 
pital, Hospital of the Good Shepherd and the General Hospital 
in Syracuse; died in Southern Pines, N. C., March 29, aged 62, 
of coronary thrombosis. 

Arvill Wayne Bitting, Lafayette, Ind.; Medical College 
of Indiana, Indianapolis, 1900; born on May 24, 1870; served 
during World War I; from 1919 to 1921 director of research, 
Glass Container Association in Chicago; director of the food 
exhibits at the Century of Progress exposition at Chicago, 
1933-1934, and served in a similar capacity at the Golden Gate 
international exposition in San Francisco in 1937; in 1935 
received the doctor of science degree from Purdue University, 
where he had formerly been physician to all athletic teams; 
died in St. Elizabeth Hospital April 21, aged 75, of cerebral 
hemorrhage. 

David Silver @ Pittsburgh; Harvard Medical School, 
Boston, 1899; professor emeritus of orthopedic surgery at the 
University of Pittsburgh School of Medicine; member of the 
American Orthopaedic Association and the American Academy 
of Orthopaedic Surgery; fellow of the American College of 
Surgeons; orthopedic surgeon, Allegheny General Hospital, 
Pittsburgh, and the Watson Home for Crippled Children in 
Leetsdale; consulting orthopedic surgeon, Children’s Hospital 
and Industrial Home for Crippled Children; died in Orlando, 
Fla., March 22, aged 73, of cerebral hemorrhage. 

William Shimer ® Indianapolis; Indiana Medical College, 
School of Medicine of Purdue University, Indianapolis, 1900; 
specialist certified by the American Board of Pathology, Inc. ; 
member of the American Society of Clinical Pathologists ; for- 
merly assistant professor of hygiene and sanitary science at the 
Indiana University School of Medicine; professor of pathology 
at the Indiana Dental School from 1914 to 1920; served as 
bacteriologist for the Indiana State Board of Health and as 
pathologist of St. Vincent’s Hospital, where he died March 13, 
aged 67, of carcinoma of the bladder. 
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Joseph Milton Adair, Claypool, Ky.; Hospital College of 
Medicine, Louisville, 1892; member of the American Medical 
Association; died April 25, aged 84, of heart disease. 

Elmer Hall Adkins, Miami Beach, Fla.; University of 
Maryland School of Medicine, Baltimore, 1905; member of the 
American Medical Association and the Southern Surgical Asso- 
ciation; fellow of the American College of Surgeons; died 
recently, aged 63, of coronary occlusion. 

William Coursen Albertson, Belvidere, N. J.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1886; 
died in the Philadelphia General Hospital, Philadelphia, April 
17, aged 81, of Hodgkin’s disease and generalized arterio- 
sclerosis. 

Charles W. Albright, Highland Park, Mich.; Starling 
Medical College, Columbus, 1897; died April 17, aged 835, 
of carcinoma of the stomach. i 

Guy Levis Alexander, Washington, D. C.; University of 
Pennsylvania Department of Medicine, Philadeiphia, 1898; chief 
medical examiner for the Pennsylvania Railroad for many 
years; died in the Sibley Hospital April 28, aged 74, of 
metastatic sarcoma of the liver. 7 

Gustavus Adolphus Almfelt, New York; the Hahnemann 
Medical College and Hospital, Chicago, 1905; served during 
World War I; died in Dunedin, Fla., April 13, aged 74, of 
Padget’s disease of bone. 

Maurice Altman, [Los Angeles; College of Physicians and 
Surgeons, School of Medicine of the University of Illinois, 
1903; died in St. Louis April 23, aged 66, of arteriosclerotic 
heart disease. 

Frank M. Anderson ® Decatur, Ill.; Medical College of 
Ohio, Cincinnati, 1882; on the staffs of St. Mary’s and Decatur 
and Macon County hospitals; past president of the Macon 
County Medical Society; died April 3, aged 85, of congestive 
heart failure. 

Thomas Arnold, Primghar, lowa; Keokuk Medical College, 
College of Physicians and Surgeons, 1908; member of the 
American Medical Association; died March 31, aged 65, of 
injuries received in an automobile accident. 

Emerson Winfield Ayars, Coconut Grove, Fla.; College 
of Physicians and Surgeons, Baltimore, 1895; served during 
World War I; for many years county coroner, being elected 
to that office five times; served as town health officer, member 
of the town council and member of the county school board; 
on the courtesy staff of the Jackson Memorial Hospital in 
Miami, where he died April 2, aged 79, of coronary thrombosis 
and myocardial rupture. 

J. Pell Baker, West Helena, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1901; member of the American 
Medical Association; served as health officer; on the staff 
of the Helena (Ark.) Hospital, where he died March 28, aged 
70, of hypertensive heart disease. 


Helen Baldwin ® Canterbury, Conn.; Woman's Medical 
College of the New York Infirmary for Women and Children 
in New York, 1892; served as health officer; died in Norwich 
April 17, aged 80, of lobar pneumonia and arteriosclerotic heart 
disease. 

Reuben Houston Barnes, Winfield, Ala.; Atlanta Medical 
College, 1914; died in Birmingham March 28, aged 59, of acute 
intestinal obstruction. 

David Percy Bowden, Cleveland; University of Wooster 
Medical Department, Cleveland, 1912; died recently, aged 62, 
of coronary thrombosis. 

Richard Montgomery Bradbury, San Luis Obispo, Calif. ; 
Long Island College Hospital, Brooklyn, 1889; died March 22, 
aged 87, of coronary occlusion. 

Clifford Brannen, Atlanta, Ga.; Emory University School 
of Medicine, Atlanta, 1919; member of the American Medical 
Association; for many years connected with the Crawford 
W. Long Memorial Hospital; died March 7, aged 55, of lobar 
pneumonia. 

McIntosh Marcus Burns, Pelham, Ga.; Emory University 
Schooi of Medicine, Atlanta, 1921; member of the American 
Medical Association; past president of the Mitchell County 
Medical Society; formerly president of the board of education 
in Atlanta; died March 10, aged 52, of heart disease. 

Ernest Burvill-Holmes, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1902; specialist certified by the Ameri- 
can Board of Radiology, Inc.; member of the American College 
of Radiology; died recently, aged 67, of bronchopneumonia. 
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Ira Franklin Cannon, Mart, Texas; University of the 
South Medical Department, Sewanee, Tenn., 1900; member of 
the American Medical Association; died April 4, aged 71, of 
cirrhosis of the liver. 

Allen Riley Cutler ® Preston, Idaho; Columbia University 
College of Physicians and Surgeons, New York, 1918; afhliated 
with the General Memorial Hospital; president of the chamber 
of commerce: died in St. George, Utah, recently, aged 51, of 
coronary occlusion. 

William Henderson Davidson, Troy, N. Y.; Albany 
Medical College, 1909; on the staff of the Samaritan Hospital, 
where he died March 9, aged 60, of coronary occlusion and 
hypertension. 

Walter Alfred Dearth @ Pittsburgh; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1908; a 
member of the founders group of the American Board of 
Surgery; member of the Pittsburgh Academy of Medtcine ; 
fellow of the American College of Surgeons; served overseas 
during World War I; affiliated with the Allegheny General 
and St. Margaret’s Memorial hospitals; consulting surgeon, 
Valley “Hospital, Sewickley; died February 21, aged 64, of 
ventricular hemorrhage. 

Henry Bernardus de Bey, Kewanee, Ill.; Rush Medical 
College, Chicago, 1889; died March 9, aged 84, of secondary 
carcinomatosis. 

Lucius Matlock Dillman ® Houston, Mo.; University of 
Illinois College of Medicine, Chicago, 1935; member of the 
board of education; imterned at the Kansas City General Hos- 
pital in Kansas City; died March 1, aged 41, in an automobile 
accident. 

Garner Nicholas Druley ® Kokomo, Ind.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1912; served during 
World War |; died April 25, aged 58, of coronary thrombosis. 

Carl Edward Dudley @ St. Louis; Washington University 
School of Medicine, St. Louis, 1898; died March 26, aged 72, 
of pulmonary edema and chronic myocarditis. 

John Alexander Elkin, Smicksburg, Pa.; Ohio Medical 
University, Columbus, 1893; died recently, aged 80, of myo- 
carditis. 

Harry David Ellis, Champaign, Ill.; University of Illinois 
College of Medicine, Chicago, 1928; served during World 
War I; died in the Veterans Administration Facility, Hines, 
April 16, aged 50, of malignant hypertension. 

Robert Roy Ellis, Kirksville, Mo.; National University of 
Arts and Sciences Medical Department, St. Louis, 1917; mem- 
ber of the American Medical Association; died April 19, aged 
55, of cardiac embolism. 

Charles Hill Fessenden, Newton, Mass.; Boston Univer- 
sity School of Medicine, 1886; school physician; medical exam- 
iner for the draft board during World War I; for many years 
on the staff of the Newton Hospital; dted April 19, aged 82, of 
cerebral hemorrhage. 

Samuel Lloyd Fisher ® Brooklyn; Jefferson Medical 
College of Philadelphia, 1907; past president of the Kings 
County Medical Society; fellow of the American College of 
Surgeons; attending surgeon at St. John’s Hospital, where he 
died March 31, aged 67, of coronary thrombosis. 

Frank Alonzo Greene, Quincy, Mass.; Eclectic Medical 
College of the City of New York, 1889; died recently, aged 77, 
of arteriosclerosis and heart disease. 

Edwin Maurice Griffith, Chadwicks, N. Y.; Albany 
(N. Y.) Medical College, 1903; member of the American Medi- 
cal Association; served during World War |; member of the 
staff of the Faxton Hospital, Utica; member of the board of 
directors of the First National Bank of New Hartford; died 
March 13, aged 69, of coronary occlusion. 

Halley Waldo Hammond ® Franklinville, N. Y.; Univer- 
sity of Buffalo School of Medicine, 1904; for many years county 
coroner ; served as medical examiner for the draft board during 
World War I prior to entering the service; an examiner for the 
draft board during World War II: on the staff of the Olean 
(N. Y.) General Hospital; died March 19, aged 63, of coronary 
thrombosis. 

Travis M. Harrell, Corpus Christi, Texas: University of 
Loutsville (Ky.) Medical Department, 1894; member of the 
American Medical Association; served as vice president of the 
Texas Railway and Traumatic Surgical Association; died m 
March, aged 84, of myocarditis. 

George Alvin Harter, Maytown, Pa.; Jefferson Medical 
College of Philadelphia, 1891; member of the American Medical 
Association: died March 19, aged &2, of coronary thrombosis. 
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John Ruthven Hay, Saranac, Mich.; Michigan College of 
Medicine and Surgery, Detroit, 1897; member of the American 
Medical Association; member of the school board; died March 
24, aged 80, of coronary thrombosis. 

James Dickson Hoffman, Grove City, Pa.; Baltimore 
Medical College, 1905; member of the American Medical Asso- 
ciation; past president of the Mercer County Medical Society ; 
died in Fort Lauderdale, Fla., March 11, aged 65, of heart 
failure. 

James Carlton Holliday, Athens, Ga.; Medical College of 
Georgia, Augusta, 1909; member of the American Medical 
Association; past president of the Clarke County Medical 
Society ; Clarke County physician; served during World War I; 
died March 11, aged 59, of carcinoma. 

Marion E. Lamke Holliday, Wilmington, IIl.; the Hahne- 
mann Medical College and Hospital, Chicago, 1894; died March 
14, aged 79, of cardiovascular renal disease. 

Tiieodore Israel Jacobus, New York; College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New York, 1895; member of the American Medical Associa- 
tion; formerly afhliated with the Mount Sinai Hospital and 
Hospital for Jomt Diseases; died March 28, aged 72, of coro- 
nary thrombosis. 

Aaron Jacoby ® Steubenville, Ohio; University of Mary- 
land School of Medicine and College of Physicians and Sur- 
geons, Baltimore, 1919; died March 15, aged 53, of coronary 
occlusion. 

Nils Augustus Johanson ® Seattle; Denver and Gross 
College of Medicine, 1904; fellow of the American College of 
Surgeons; for many years afhliated with the Swedish Hospital, 
which he helped organize and where he died March 7, aged 73. 

Samuel Fosdick Jones ® Pasadena, Calif.; Columbia Uni- 
versity College ot Physicians and Surgeons, New York, 1902; 
protessor of orthopedic surgery emeritus at the University of 
Colorado School of Medicine, Denver; member of the Colorado 
State Medical Society, American Orthopaedic Association, 
Western Surgical Association and the American Academy of 
Orthopaedic Surgeons; fellow of the American College of Sur- 

eons; died in the Good Samaritan Hospital, Los Angeles, 
March 24, aged 71, of carcinoma of the liver and esophagus. 

Newton Wilson Kaiser, Toledo, Ohio; University of 
Western Ontario Medical School, London, Ount., Canada, 1919; 
member of the American Medical Association; consultant 1m 
psychiatry at the Mercy, St. Vincent's, Riverside, Flower and 

oledo hospitals; assistant superintendent and clinical director 
ot the Toledo State Hospital, where he died March 24, aged 57, 
of cerebral hemorrhage. 

George Washington Kiehnhoff, Montgomery, Ala.; Uni- 
versity of Alabama School of Medicine, 1913; a captain in the 
medical corps of the U. S. Army serving overseas during World 
War I; at various times on the staffs of various Veterans 
Administration Facilities; died in the Veterans Administration 
Facility March 30, aged 60, of cirrhosis of the liver. 

Clyde Wallace Kirkland ® Bellaire, Olio; Starling-Ohio 
Medical College, Columbus, 1911; secretary-treasurer of the 
Belmont County Medical Society; president of the Ohio Public 
Health Association, 1923-1924; formerly councilor of the 
Seventh District of the Ohio State Medical Association; served 
during World War 1; on the staff of the Bellaire City Hospital, 
where he died March 25, aged 64, of coronary ocelusion. 

Orville Garrett Lewis ® Washington, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1904: member of 
the founders group of the American Board of Surgery; on the 
staff of the Washington Hospital; died March 22, aged 68. 

Michael Richard Long @ Vintondale, Pa.; Medico-Chi- 
rurgical College of Philadelphia, 1910; captain in the National 
Guard, not on active duty; served as president of the school 
board and board of health; died in the Memorial Hospital, 
Johnstown, March 26, aged 63, of cirrhosis of the liver. 

Joseph H. Loving, Wellington, Texas; University of 
Tennessee Medical Department, Nashville, 1891; died recently, 
aged &3, of coronary thrombosis. 

James Homer McClelland, Grove City, Pa.; University 
of Pittsburgh School of Medicine, 1910; member of the Ameri- 
can Medical Association; examining physician for the local 
draft board *uring World War I; for many years member of 
the beard of health and school medical inspector; died March 
24, aged 61, of cerebral hemorrhage. 

Charles Talmage McConnell, St. Louis; Beaumont Hos- 
pital Medical College, St. Louis, 1899; member of the Ameri- 
can Medical Association: affiliated with the City Sanitarium, 
where he died March 26, aged 71, of cerebral thrombosis and 


bronchopneumonia. 
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Sidney Lee Mackey, Johnson City, Tenn.; Memphis Hos- 
pital Medical College, 1903; served on the staffs of various 
Veterans Administration facilities; commissioned a captain in 
the medical corps, Army of the United States, during World 
War II, serving with the Veterans Administration Facility at 
Mountain Home, where he died June 2, aged 65, of coronary 
occlusion. 

Joseph D. Marshall, Hamilton, Ohio; Pulte Medical 
College, Homeopathic, Cincinnati, 1891; died March 12, aged 
77, of heart disease. 

George Alexander Moore, Roanoke, Va.; Meharry Medi- 
cal College, Nashville, 1925; interned at the Freedmen’s Hos- 
pital in Washington, D. C.; on the staff of the Burrell Memorial 
Hospital; died March 28, aged 46, of coronary occlusion. 

Willis George Murphy, Goodman, Wis.; University of 
Wisconsin Medical School, Madison, 1941; interned at St. 
Luke’s Hospital. in Duluth; began active duty as a first 
lieutenant in the medical corps, Army of the United States, 
on Aug. 1, 1942; discharged Feb. 4, 1946; died in Iron 
Mountain, Mich., May 13, aged 29, of injuries received in an 
automobile accident. 

Benjamin Ivy O’Kelly, Round Oak, Ga.; Southern Medical 
College, Atlanta, 1894; died February 25, aged 73, of a fractured 
spine and chronic nephritis. 

Maryus Curtis Oldham, Lancaster, Va.; University College 
of Medicine, Richmond, 1903; member of the American Medical 
Association; past president of the Northern Neck Medical Asso- 
ciation; for many years secretary of the county board of health, 
county coroner and jail physician; died recently, aged 65, of 
heart disease. 

James A. Price, Chicago; Chicago Medical School, 1937; 
died February 10, aged 40, of pulmonary tuberculosis with 
Pott’s disease of the spine. 

Charles M. Rickert, Harrisburg, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1885; member 
of the American Medical Association; served as secretary of the 
Harrisburg Academy of Medicine and as school director ; affili- 
ated with the Harrisburg Hospital; died in a local hospital 
March 12, aged 82, of cerebral hemorrhage. 

Frank Eugene Roberts, Glendale, Calif.; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1903; died March 16, aged 73, of acute cardiac decompensation. 

Robert Ross, Chicago; University of Illinois College of 
Medicine, Chicago, 1927; died in Rochester, Minn., March 24, 
aged 49, of fatty degeneration of the myocardium and leukemia. 

Henry Roy, Port Huron, Mich.; Queen’s University Faculty 
of Medicine, Kingston, Ont., Canada, 1885; died March 28, aged 
88, of cardiorenal disease. 

Dudley Dunn Saunders Jr., Memphis, Tenn.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1892; 


‘died in the Baptist Hospital March 20, aged 77, of subacute 


monocytic leukemia. 


George Augustus Schnepel ® New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1903; 
adjunct professor of gastroenterology at the New York Poly- 
clinic Medical School and Hospital; fellow of the New York 
Academy of Medicine; on the staffs of the Polyclinic and 
Lutheran hospitals; died in the Lenox Hill Hospital March 12, 
aged 66, of carcinoma of the lung. 

Elisha Bernard Schrock # Lynden, Wash.; Ohio Medical 
University, Columbus, 1900; served during World War I; died 
March 11, aged 67, of arteriosclerotic heart disease. 

Charles Schwinn ® Margate City, N. J.; Medico-Chirurgi- 
cal College of Philadelphia, 1907; served in the medical corps 
of the U. 5. Navy and during World War 1; formerly asso- 
ciated with the Sunny Rest Sanitarium in Ancora: died in the 
Atlantic City Hospital, Atlantic City, March 28, aged 71, of 
cerebral hemorrhage. 

Alexander Samuel Shafer, Hartford, Conn.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1918; 
member of the American Medical Association; afhliated with 
the Mount Sinai and St. Francis hospitals; ‘died March 4, 
aged 52, of coronary thrombosis. 

Leon John Shank, Kinderhook, N. Y.; Eclectic Medical 
College, Cincinnati, 1920; member of the American Medical 
Association; served as a member of the county board of health; 
died in the Hudson City (N. Y.) Hospital March 1, aged 55, 
of cholelithiasis. 

Edward Coleman Shelton ® Eldon, Mo.; Beaumont Hos- 
. president of the local 


school board; died in the Bell Memorial Hospital, Kansas City, 
Kan., March 13, aged 73, of coronary sclerosis. 
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Alfred Theodore Shohl, Boston; Harvard Medical School, 
Boston, 1914; research associate in pediatrics at his alma mater ; 
formerly associate professor of pediatrics at the Yale Univer- 
sity School of Medicine in New Haven, Conn., and at Western 
Reserve University School of Medicine in Cleveland ; member 
of the American Pediatric Society and the American Society 
for Clinical Investigation; served during World War I; on the 
staff of the Children’s Hospital; died March 25, aged 56, of 
heart disease. 

Elizabeth B. Siebe ® San Francisco; College of Physicians 
and Surgeons, San Francisco, 1904: died recently, aged 74, of 
cardiac asthma. 


Walter Durrie Simmons, Covington, La.; University Col- 
lege of Medicine, Richmond, 1912; member of the American 
Medical Association; a captain in the medical corps of the 

.S. Army during World War I, serving with the 37th divi- 
sion in France and Belgium and the 90th division in Germany ; 
died March 27, aged 55, of heart disease. 

Almeron O. Skinner, Lincoln, Neb.: Lincoln Medical 
College, 1907: member of the American Medical Association; 
formerly on the staff of the Nebraska Institution for Feeble- 
minded in Beatrice; member of the staff of the Lincoln State 
Hospital, where he died March 20, aged 64, of bulbar paralysis. 

Charles Nellis Thomas Spowart ® Pittsburgh; University 
of Edinburgh Faculty of Medicine, Scotland, 1930; died recently, 
aged 40, of bronchopneumonia and portal cirrhosis. 

Charles Manfred Stephens, Waycross, Ga.; University of 
Maryland School of Medicine, Baltimore, 1914; member of the 
American Medical Association; served as superintendent of the 
Atlantic Coast Line Hospital; died February 25, aged 62, of 
cerebral hemorrhage. 

Joseph Boon Stone, Memphis, Tenn.; Vanderbilt Univer- 
sity School of Medicine, Nashville, 1901: served during the 
World War I; died March 8, aged 66, of cerebral hemorrhage. 

Maxwell Earle Stone ® Muskegon, Mich.; University of 
Michigan Medical School, Ann Arbor, 1929; city health officer 
and member of the county board of supervisors; on the staffs 
of the Hackley and Mercy hospitals; died in Fort Myers, 
Fla., March 9, aged 46, of coronary occlusion. 

Cornelius Augustine Sullivan @ Braintree, Mass.; Tufts 
College Medical School, Boston, 1904; school physician for 
many years; member of the local draft board during World 
War I; past president of the Norfolk South District Medical 
Society ; medical consultant, Norfolk County Hospital; staff 
member of the South Shore Hospital in South Weymouth; for 
many years associate medical examiner for Norfolk County; 
died March 19, aged 66, of cerebral hemorrhage and chronic 
nephritis. 

Arba Brown Tubbs, Cadiz, Ohio; College of Physicians 
and Surgeons, Baltimore, 1897; served as health commissioner 
and coroner of Harrison County; died recently, aged 75, of 
arteriosclerotic heart disease. 

John Irving Vickerson ® Oakland, Calif.; Medical Depart- 
ment of the University of California, San Francisco, 1905; on 
the staff of the Southern Pacific Hospital; died March 22, 
aged 63, of heart disease. 

Maud Wainwright, Philadelphia; Woman's Medical College 
of Pennsylvania, Philadelphia, 1905; died in the Philadelphia 
General Hospital recently, aged 72, of cerebral hemorrhage. 

William Weiss, Philadelphia; Medico-Chirurgical College 
of Philadelphia, 1916; died in the Misericordia Hospital recently, 
aged 55, of coronary thrombosis. 

William Franklin Wicker, Altadena, Calif.; Kansas City 
(Mo.) Hahnemann Medical College, 1910; died March 4, aged 
76, of chronic myocarditis. 

Leo Wolfson, Poughkeepsie, N. Y.; Syracuse University 
College of Medicine, 1929; member of the American Medical 
Association; specialist certified by the American Board of 
Psychiatry and Neurology, Inc.; member of the American Psy- 
chiatric Association; affiliated with the Hudson River State 
Hospital; died March 15, aged 46, of coronary thrombosis. 


PUBLIC HEALTH SERVICE 


Floyd A. Hawk ® Surgeon, U. S. Public Health 
Service, Leavenworth, Kan.; Indiana University School 
of Medicine, Indianapolis, 1932; interned at the U. S. 
Marine Hospital in Chicago; entered the public health 
service in April 1936; died in Fukuoka prisoner of war 
camp, Japan, Feb. 8, 1945, aged 37, of avitaminosis. 
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LONDON 
(From Our Regular Correspondent) 
June 13, 1946. 


Employment for Tuberculous Patients 

As noted in previous letters the government is active in train- 
ing and finding employment for the disabled. In pulmonary 
tuberculosis the Ministry of Labor has hitherto been able to 
help only those who have shown substantial recovery and were 
fit for ordinary employment without vocational training. But 
under the recent legislation all who are disabled by pulmonary 
tuberculosis are covered. Voluntary registration began last 
September, and arrangements have been made for them to take, 
when necessary, courses ® vocational training. Employers are 
required to accept a quota of these patients as part of their 
quota of the disabled. Those unfit for ordinary employment 
will be helped to find work under special conditions. At the 
request of the medical superintendent of a sanatorium the dis- 
ablement rehabilitation officer will instruct groups of patients 
on their opportunities under the act and will interview any one 
anxious about his prospects. On returning home the patient 
will come under the care of the tuberculosis officer of his area, 
who will work with the local officer of the ministry to settle 
the patient in work. On request from the rehabilitation officer 
the tuberculosis officer will send a report on a special form 
giving the necessary facts which determine the physicial capacity 
and limitations of the patient. The rehabilitation and tuber- 
culosis officers will work together in following up patients 
placed in employment. No patient will be transferred from 
sheltered to open employment except by medical advice. 


British-Swiss Medical Conference 

It has been stated in previous letters that the European 
nations are looking to Britain for the hegemony in medicine 
held by Germany before its downfall. This is manifested by 
visits to Britain by leading physicians and surgeons from vari- 
ous countries and lectures on the continent on recent advances 
by leading authorities from this country. The latest manifes- 
tation of this trend comes from a country that was neutral in 
the war. The Swiss Academy of Medical Sciences is organiz- 
ing a British-Swiss Medical Conference to be held in Basle 
September 16 to 21. An organizing committee has been set 
up in England under the chairmanship of the president of the 
Royal Society of Medicine. The Royal Colleges of Physicians, 
Surgeons, Obstetricians and Gynecologists, the Medical Research 
Council, the Physiological Society and the Pathological Society 
are represented on the committee. Medical men from this 
country are invited to participate and may take their families 
with them if they wish. 


The New St. Thomas’s Hospital 

St. Thomas’s Hospital is 800 years old and the oldest of 
the London hospitals excepting St. Bartholomew’s. It is well 
known to visitors to London because of its prominent position 
on the bank of the Thames opposite the Houses of Parliament. 
During the war it was largely demolished by German bombs. 
Eleven heavy bombs, a flying bomb and a land mine fell on it. 
Eleven members of the staff, including doctors and nurses, were 
killed, but not a patient was injured. The damage caused is 
estimated at 5 million dollars in prewar values and the recon- 
struction, calculated on the same basis, will cost 10 million 
dollars. The plans approved by the court of governors will 
make the hospital the best organized and equipped medical treat- 
ment center in Britain. Provision will be made for 800 to 1,000 
beds. Wards will be divided by movable partitions fitted into 
aluminum pillars, to give any size of room needed. The seri- 
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ously ill will enjoy the quietness of a single room and during 
recovery will move to a semiconvalescent ward of 4 to 6 beds. 
Each ward will have an extended sun room, facing south and 
west, affording a view of the river and the Houses’of Parlia- 
ment. Investigation is being made into the possibility of heat- 
ing the entire hospital and its ancillary buildings for medical 
school and nurses by means of a system of heat pumps using 
water from the Thames. <A system of air conditioning will be 
installed for the main departments where patients are receiving 
treatment and the hospital will be the first in Britain to use an 
electrostatic air cleaning system. 


British Commonwealth and Empire Conference 
on Tuberculosis 

The National Association for the Prevention of Tuberculosis 
will hold a conference in London in midsummer 1947 dealing 
with tuberculosis in all its aspects. The conference will prob- 
ably last three days. Invitations will be sent to representatives 
from the British commonwealth and empire. There will also 
be visitors from the United States and other countries. This 
direct exchange of ideas will promote a closer contact between 
various countries and the local health authorities interested espe- 
cially in tuberculosis in Britain. The duchess of Portland, 
chairman of the Association, will preside at the conference. 


PARIS 
(From Our Regular Cerrespondent) 


June 10, 1946. 


The “Medical Days” of the Broussais Hospital 

The “Three Medical Days” (May 17-19) organized by 
Pasteur-Vallery-Radot and Hamburger represented a real medi- 
cal congress which doctors from Switzerland, Belgium, Holland, 
Great Britain and Czechoslovakia attended. Duhamel of the 
French Academy and of the Academy of Medicine, Vice Chan- 
cellor Roussy, Paul Rivet and Chevalier of the Institute of 
Hygiene also were present. Louis Aragon, a poet and physi- 
cian, spoke on the relations between medicine and art. 

Varangot discussed endocrinology and biopsy of the endo- 
metrium and of vaginal smears. By means of aspiration with 
a nozzle, uterus mucosa is taken without dilatation of the cervix, 
which permits diagnosis of hyperfolliculism. The smears of the 
vagina, an organ sensitive to estrogen indicate by the number 
of cells either deficiency or adequacy of estrogen secretion. 

Etienne May spoke on recent progress in thyroid endocrinol- 
ogy and insisted on the use of thyroid puncture by means of a 
trocar, provided with a guillotine, which cuts off the fragment; 
he presented microscopic smears of 18 cases. This puncture 
permits distinction between cancer from fibroma and simple 
goiter from adenoma and painless intervention (through local 
procaine) and without danger. In 2 cases puncture of cysts 
gave spontaneous cure. Fildemann injected a solution of qui- 
nineurethane in order to obliterate them. 

Recent advancement in electrocardiography was the subject of 
a paper by Soulie. 

Milliez showed that certain hypertensions in the course of 
acute nephritis and eclampsia of primiparas are often due to 
retention of water. 

Cibert explained that arterial hypertension due to a uni- 
lateral nephritic lesion can be treated by nephrectomy with some 
success. 

Halpern discussed the use of antihistamine preparations. 

Mauric described clinical results obtained with synthetic 
antihistamine during the past three years. Successes were 
numerous in certain eczemas and artificial dermatitis, urticaria, 
Quincke’s edema, zona, hay fever and asthma. Contrasted with 
numerous successes, failures have also been observed. 


V 13 


16 


131 
NuMBER 12 


Iodoiodate Acid Solution for Cancer of Prostate 

Botelho has observed an elective precipitation of globulins 
of cancerous serum by iodoiodate acid solution. Loeper and 
his group found a relationship between the globulin of cancer- 
ous serum and the albumins of the cytoplasm of the neoplastic 
cell. Botelho noted lysis in vitro of cancer cells in iodoiodate 
solution. Since 1942 at the Necker Hospital Botelho has treated 
cancer of the prostate by intravenous injections of halogen 
iodoiodate acid preparation by the following method: To 
patients in fairly good general health, two injections of 5 cc. 
each are given the first week and of 10 cc. each weekly for 
one month. This initial therapy is of the first importance. 
During the second month one or two injections are given 
every week and during the third month one injection every 
week. In 17 cases presented to the Academy of Surgery, 
Botelho noted diminution of pain, improved general state, 
increase of the weight, improvement of micturition and, by 
rectal examination, arrest of neoplastic development. Notable 
inhibition was seen in certain cases. In 2 cases it was possible 
to close the cystotomy. After seven to eight months there was 
normal micturition. Botelho emphasizes that this treatment is 
absolutely innocuous, as confirmed by two thousand injections 
administered up to the present day. The author states that 
there is partial cytolysis of the protoplasm of the cancerous cell 
by the iodoiodate acid solution, a chemical modification of the 
medium favorable to the development of cancer and, at last, 
a transformation of the embryonal type of cell to the adult 
type, a transformation which could impede tumor evolution. 


The Aerosols 

During recent years aerosols have been much used in France 
and have been the subject of numerous studies by L. Binet, 
R. Tiffeneau, B. Halpern, Cottet and others. There are several 
specialized hospital centers, Dr. Tiffeneau directing an impor- 
tant one in the medical clinic of the Hotel-Dieu Hospital. Since 
1942 this center, modernized this year, has treated with success 
1,500 cases of chronic respiratory conditions including asthma, 
emphysema and pulmonary sclerosis, chronic bronchitis and 
fibrous tuberculosis. The recurrences, if any, always attenuated 
and the condition improves quicker than with shock treatment 
(injections of peptone, vaccinations and so on). The good 
results are lasting, even in serious cases. 

Tiffeneau has perfected an apparatus which permits variation 
of the aerosol density (number and dimensions of the constituent 
droplets), according to the substance employed and the subject 
to be treated, without modifying either the compressed air pres- 
sure or the flow of the aerosol. It appears that, according to 
the structure of the aerosol, it should be possible to reach 
selectively either bronchi, bronchioles or alveoli. In the Progrés 
médical L. Binet has referred to a simplified technic for the 
use of aerosols, an apparatus which has the advantages of being 
noiseless and portable, so that the patient can operate his own 
treatment. 

Elective Sulfamidocholy 

J. Cottet, D. Bargeton, A. Varay and V. Parrod have noted 
that, when coupling the molecule of sulfonamides with oxy- 
quinolin, phenyl-quinolin-carbonic acid and biliary salts, the 
elimination of sulfonamides through bile (usually of little 
importance) is considerably increased. These new sulfonamides 
may play an important part in the treatment of cholecystitis. 


A Book on Medical Research in France 
During the War 
French doctors and biologists, who continued their research 
under difficult conditions, were unable to communicate with the 
scientific world during the war and occupation. To make this 
work known, Professor Pasteur Vallery-Radot, Member of 
the Institute of France and Dr. Hamburger will publish these 
researches in book form in English and French under a sub- 


MARRIAGES 1019 


sidy of the Rockefeller Foundation. The preface is by Professor 
Pasteur Vallery-Radot. The book will be printed in a limited 
quantity and placed at the disposal of North and South Amer- 
ican centers for research. 


Quick Method of Penicillin Titration 


A. R. Prevot has developed a quick technic for penicillin 
titration on cultures of Bacillus perfringens in the presence of 
janus green. The one hour time required is less than that of 
other technics. This method can establish within six to 
twelve hours the advisability of treatment with penicillin. 


Hydroclimatic Treatment of War Sequelae 
At a recent meeting of the Society of Medical Hydrology in 
Paris, the treatment of numerous morbid sequelae of the war 
by hydroclimatic therapy was discussed. 


Miscellaneous 

Professor Vallery-Radot has been elected to membership in 
the French Academy. 

The Academy of Medicine has elected Elliot Cutler of 
Boston and Davis of Brussells corresponding members. 

Dr. Briskier of New York recently lectured on the use 
of penicillin in malignant endocarditis. 

Col. Udo Wile, United States Army, Director of the Service 
of Emergency Treatment of Venereal Diseases, guest of the 
French government, has given a lecture at the Paris Faculty 
of Medicine on treatment of venereal diseases by penicillin in 
sixty-two emergency centers in the United States. 

Professor Darget of the Clinic of Diseases of the Urinary 
System at Bordeaux has gone to the United States on a three 
months mission. 

Justin Bezangon, Rouques, Dalsace and Jayle are members 
of a delegation of French physicians which has left for 
Russia on a study tour. 

Lassale and Gottschalk have published a book on medicine 
in the United States from 1940 to 1946. It is a summary of 
principal articles printed in eighty-nine American periodicals, 
including THe JouRNAL, the American Journal of Diseases of 
Children, the Archives of Internal Medicine, the Archives 
of Neurology and Psychiatry, the Archives of Ophthalmology, 
the Archives of Otolaryngology, the Archives of Pathology 
and the Archives of Surgery. This book is a valuable guide 
for French physicians to American advances during recent 
years. 


Marriages 


THurston Tuieme, Ann Arbor, Mich., fo Miss 
Elizabeth V. Humann of Brooklyn, May 18. 

Joun E. Rock, Davenport, Iowa, to Miss Mary Theo 
Schmid of Mason City in Dubuque, May 15. 

Henry WItttam Bopp Jr., St. Louis, to Miss Joan Eliza- 
beth Whitesell of Wellsville, Mo., April 20. 

CLirForD TREMAINE CONKLIN Jr., Thomaston, Conn., to Miss 
Marjorie Ruth Brew in Waterbury, June 8. 

WittraAmM Rowtett Dorsey, Washington, D. C., to Miss 
Eleanor Poor Jones of Boston, May 11. 

Rosert H. StocKpALe, Tarentum, Pa., to Miss Norma Kath- 
leen Marshall of Youngwood, April 12. 

Joun RANbOLPH GAMBILL Jr. to Miss Wilmer Peck Peters, 
both of Harrisonburg, Va., April 26. 

Otto Rocer HoLian, Sinton, Texas, to Miss Edith Ann 
Lingle of Lancaster, Pa., April 23. 

Marina Hoyt Henry to Mr. William Lauren Moses, both 
of Chapel Hill, N. C., May 11 

Paut S. Herr, Harrisburg, Pa., to Miss Phyllis Blackford 
of Oklahoma City, April 23. 

Pau. S. Stronc, New York, to Miss Melanie Bridgman in 
New Canaan, Conn., June 1. 

Merte D. Evans, Rochester, N. Y. to Miss Adele R. 
DeAoun recently. 
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CEASE AND DESIST ORDERS 


Abstracts of Certain Federal Trade 
Commission Releases 

The work of the Federal Trade Commission in helping to 
protect the public against misrepresentation or fraud in the 
medical as well as other fields, has been greatly extended by 
the provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act. The Food, Drug and Cosmetic Act 
of 1938 increased the Food and Drug Administration’s con- 
trol of the advertising claims and statements made on the label 
of a medicine or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, that 
which appears in circulars, newspapers and magazines and 
over the air, comes more actively within the purview of the 
Federal Trade Commission by virtue of the Wheeler-Lea 
Amendment. 

THe JourNAL has at various times commented on the activi- 
ties of the Federal Trade Commission in this connection, even 
before the Wheeler-Lea Amendment gave it its added powers. 
In some cases the Commission may accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited will be discontinued. In other cases the Com- 
mission issues what is known as a Cease and Desist Order, in 
which the individual, manufacturer or distributor cited is 
ordered to cease and desist from practices which have been 
declared objectionable. In some cases the claims cited have 
been discontinued by the firms several months (or even longer) 
before the issuance of the order. Abstracts of some of the 
orders issued in 1944 and 1945 follow in this form: name 
of product, name of distributor, date of issuance of complaint, 
date of issuance of Cease and Desist Order and terms of order. 


Ceregen.—Ulrici Medicine Company (former manufacturer 
co-distributor) and Trans-Pac Services, Inc., beth of New York; com- 
plaint issued Oct. 21, 1942; order issued Oct. 20, 1944. Order directed 
both these concerns to discontinue any advertisements of Ceregen (reported 
by the Federal Trade Commission to be a mild, bitter stomachic, wholly 
without therapeutic value) which contain the following misrepresentations: 
That the product is a food and will protect health; that it will strengthen 
or fortify the system, restore or calm the nerves, renew energy, insure 
physical well-being, or make one strong, mentally or physically; that it 
has any substantial value in treating anemia or in convalescence, or in 
restoration of lost vigor resulting from illness, except as it may stimulate 
the appetite; that it will aid in the recovery of lost energy or vigor 
resulting from mental or physical fatigue; that it has any significant 
value in protecting the health of expectant mothers or will relieve nervous 
ailments. 


and now 


Control Flow and Adjuster.—Callie E. Morris, 
Products Compaty, Brooklyn; complaint 
amended complaint March 22, 1941; order issued March 24, 1945. Order 
directed this concern to cease disseminating any advertisements which 
represent that the device in question is a proper treatment for constipa- 
tion, may be safely used in colonic or vaginal irritations, has any value 
in the treatment of hemorrhoids, fistula, kidney and bladder trouble, 
cystitis, Bright’s disease, consumption, cancer, appendicitis, rheumatism, 
varicose veins, gastric ulcer, vaginal disorders and others, or that its 
use in connection with the concern’s “Clentol Antiseptic Nodules’’ or 
any other tablets of similar composition has bactericidal effects or any 
other therapeutic value. The order further directed the respondents to 
discontinue any advertisement which did not reveal that the use of the 
device for colonic irrigation by attaching it directly to the water faucet 
may result in sufficient pressure to burst or perforate the intestine, 
particularly when appendicitis or an ulcerous condition is present, result- 
ing in peritonitis or other serious or irreparable injury to health; or that 
other injuries may follow the use of the device when the faucet pressure 
forces vaginal infection into the fallopian tubes. 


trading as Control 
issued Feb. 26, 1938, and 


Electrical Facial Rejuvenator, Colran Electro-Lifter and Certain Cos- 
metics.—Delmar M. Randail, trading as the Colran Institute, Houston, 
Texas, and Mervyon E. Randall, his wife; complaint issued Jan. 9, 1943; 
order issued Oct. 22, 1944. Order directed the respondents to discontinue 
the following advertising misrepresentations in the sale of their products, 
which included the above-named devices together with “Cleansing Oil,’ 
“Contact Solution,” “‘Special Cleansing Solution’ and ‘Conditioning Oil,” 
the combination constituting “The Colran Method of Non-Surgical Facial 
Rejuvenation”: That face lifting can be accomplished without surgery; 
that use of the products in question will lift the face, remove wrinkles 
or sagging skin or replace such conditions with revitalized, youthful skin, 
or eliminate signs of age or rejuvenate the skin. The respondents were 
further ordered to cease using the words “‘Rejuvenator” or “Lifter” or 
any terms of similar import to designate or describe their device. 
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Kruschea Salts._-E. Griffiths Hughes, Inc., Rochester, N. Y.; complaint 
issued Feb. 27, 1942; order issued April 30, 1945. Order directed the 
concern to cease and desist from the following misrepresentations in its 
advertising: That the product will increase the discharge of bile from 
the liver or is a cure or remedy for any condition caused by deficiency 
in bile secretion by the liver; that it is safe and harmless under all 
conditions of use, or effective as a treatment or as part of or adjunct 
to any fat- or weight-reducing regime. The order further directed 
discontinuance of any advertisement that did not reveal that Kruschen 
Salts should not be used in the presence of abdominal pains or other 
symptoms of appendicitis; provided, however, that such advertisement 
need contain only the statement, ‘‘Caution: Use only as directed,” if 
the label instructions included a similar warning. Back in 1924 a foreign 
laboratory reported that Kruschen Salts consisted of epsom salt, 71 per 
ent, sodium chloride, 11 per cent and smaller proportions of citric acid 
and potassium nitrate. 


Zenaida.—Sylvia Pietri, trading as Dr. H. A. Pietri Company, New 
York; complaint issued April 3, 1944; order issued Feb. 8, 1945. Order 
directed the promoter to discontinue any advertising which represented 
that this dye will restore hair to its original color or give it a natural 
appearance, and that it will not stain the clothing, hands or scalp. The 
order further directed Sylvia Pietri to cease using the word “Doctor,” 
or any abbreviation or simulation thereof, in the conduct of her business, 
and to stop representing that the dye is made under the supervision of, 
or offered for sale by, a member of the medical profession, inasmuch as 
the Commission's findings indicated that the “Dr. H. A. Pietri” whose 
name was used in the trade style was not a member of the medical 
profession. In The Journal Oct. 24, 1942, page 120, appeared the 
abstract of a stipulation which Sylvia Pietri and Eladio Santini, trading 
as the Dr. H. A. Pietri Company, New York, entered into with the 
Federal Trade Commission in July 1941, agreeing to comply with the 
same terms as the Commission’s recent order set forth. 


COSMETICS—ADULTERATED OR 
MISBRANDED 


Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

Notr.—These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act and are designated 
C. N. J. The abstracts that follow are given in the briefest 
possible form: (1) the name of the product, (2) the name of the 
manufacturer, shipper or consigner, (3) the date of shipment, 
(4) the composition, (5) the type of nostrum, (6) the reason for 
the charge of misbranding or adulteration, and (7) the date of 
issuance of the Notice of Judgment—which is considerably later 
than the date of the seizure of the product and somewhat later 
than the conclusion of the case by the Food and Drug Adminis- 
tration. | 


Howard's Buttermilk Cream.—Howard Bros. Chemical Company, 
Buffalo. Shipped April 24, 1942. Composition: essentially stearic acid, 


water, buttermilk and a small amount of borax. Misbranded because 
leaflets accompanying package falsely represented that product would 
clear and revivify a neglected or impoverished skin, smooth wrinkles 
and make old, hardened, coarse skin become fresh, soft and youthful 
looking; that it would keep the skin in perfect condition, smooth and 
clear dull and lifeless complexions and build up the  throat.— 
{C.N.J., F.D.C. 107; January 1945.) 


Madame Olga Pataky Corrective Texture Cream.—Florita Laboratories, 
Inc., New York. Shipped between Nov. 10, 1943, and June 15, 1944. 
Composition: essentially petrolatum, hydrous wool fat (lanolin) and 
water, with small amounts of borax and perfume. Misbranded because 
product’s name and label claims falsely represented that it would help 
refine dry, lined or roughened skin to satin smoothness. The “re-vitalized 
formula’ of this product was declared misbranded because falsely 
represented on label to correct “aging neck.”—[C.N.J., F.D.C. 109; 
January 1945,] 


U-X Improved Shaving Medium.—\-X Manufacturing Company, Ince., 
New York. Shipped Oct. 4 and 21, 1940. Composition: essentially mag- 
nesium carbonate, peroxides (such as those of magnesium and urea) and 
small amounts of soap, gum arabic and milk sugar. Misbranded because of 


these false and misleading label representations, among others: That 
the product improves the shave through its alleged oxygen content; 
that it “scientifically conditions the skin and prevents shaving irrita- 


tion’; that it is “superior to any shaving preparation now offered”? and 
“highly recommended by the medical profession for its skin protecting 


soothing properties.”"—[C.N.J., F.D.C. 104; January 1945.) 
Vita-Ray Vitamin Cream.—Vita Ray Corporation, Lowell, Mass. 
Shipped between January 28 and April 2, 1941. Composition: essen- 


tially mineral cil and waxes, emulsified with water by means of borax, 
and lightly perfumed. Biologic examination showed a content of 5 
U.S-P. units of vitamin D per gram. Misbranded because of false 
and misleading claims that product “brings directly to your skin 
vitamins A and D and gives the skin a soft, radiant smoothness.’’-— 
[C.N.J., F.D.C. 108; January 1945.) 
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MEDICOLEGAL ABSTRACTS 


Words and Phrases: Distinction Between “Embryo” 
and “Fetus” Not Recognized by Law.—The defendant was 
charged with feticide, convicted and sentenced for from one to 
five years in the penitentiary. From such conviction and sen- 
tence he appealed to the Supreme Court of Nebraska. 

Chapter II of part I of the criminal code, entitled “Homicide 
and Foeticide,” formed the basis for the charge against the 
defendant, section 6 thereof providing that 

Any physician, or other person; who shall administer, or advise to be 
administered, to any pregnant woman with a vitalized embryo, or foetus, 
at any state of utero gestation, any medicine, drug, or substance what- 
ever, or who shall use or employ, or devise to be used or employed, any 
instrument or other means with intent thereby to destroy such vitalized 
embryo, or foetus, unless the same shall have been necessary to preserve 
the life of the mother, or shall have been advised by two physicians to 
be necessary for such purpose, shall, in case of the death of such vital- 
ized embryo, or foetus, or mother, in consequence thereof, be imprisoned 
in the penitentiary not less than one nor more than ten years. 


At the time this section was enacted the Nebraska constitution 
(section 14, article L11) provided that 


No bill shall contain more than one subject, and the same shall be 
clearly expressed in the title. 


The defendant contended that section 6 is unconstitutional 
since chapter IT specifically relates to homicide and feticide and 
at no place in the title of the act is the killing of a vitalized 
embryo referred to by the use of any appropriate descriptive 
language. The words “feticide”’ and “embryocide” are medico- 
legal terms, and the words “vitalized embryo” and “fetus” mean 
different things in medicine, signifying two possible stages of 
development after conception and before birth. The distinction 
between the two words, as contended for by defendant, is 
reflected in the following medical definitions: An embryo is 
the rudimentary plant in the seed; the product of conception during its 
intrauterine existence; its first two weeks constitute the ovum stage; 
from the end of the 2nd to the beginning of the 8th week is the embry- 
onal stage, and from the beginning of the 3rd month to the termination 
of gestation is the fetal stage.—Stedman’s Medical Dictionary, ed. 14, 
p. 350 


A fetus is defined as 


the unborn young of an animal after it has taken form in the uterus; 
in man, the product of conception from the end of the third month to 
the moment of birth.—Stedman’s Medical Dictionary, ed. 14, p. 401. 


Therefore, defendant contends, if the words “fetus” and “vital- 
ized embryo” are not specifically defined in the statute creating 
offenses, their general medical meaning and sense as applied 
should prevail. The offenses could or should be properly set 
forth in legislative enactment to inform a defendant of which 
offense he is charged. The statute having failed in such respect, 
the constitutional provision has been violated. 

We are not in accord with defendant's contention, said the 
Supreme Court. While arbitrary distinction is made by some 
writers between “fetus” and “embryo,” the distinction is not 
recognized in a charge of “feticide.’ We make reference to the 
following legal definitions : 


Foetus, In medical jurisprudence. An unborn child. An infant in 
ventre sa mere.—-Black’s Law Dictionary, ed. 3, p. 794, 


Feticide in medical jurisprudence means : 


Destruction of the fetus; the act by which criminal abortion is pro- 
duced.—Black’s Law Dictionary, ed. 3, p. 769. 


The section of the Nebraska statute quoted uses the language: 


to any pregnant woman with a vitalized embryo, or foetus, at 
way stage of utero gestation, 


The statute making the offense “at any stage of utero gesta- 
tion” means at any stage during pregnancy, said the court. The 
arbitrary and technical medical distinction between the terms 
“embryo” and “fetus” is not recognized by the law. The terms 
are practically interchangeable and refer to an unborn child, in 
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ventre sa mere. It is obvious the legislature used these terms 
in their ordinary and commonly accepted meaning, and when it 
used the term “feticide” it meant the unlawful destruction of 
an unborn child, in ventre sa mere, at any stage of gestation. 
The judgment of conviction was affirmed—Hans v. State, 22 
N. W. (2d) 385 (Neb., 1946). 


Evidence: Right to Comment on Defendant’s Refusal 
to Submit to Chemical Test for Intoxication.—From a 
conviction for operating a motor vehicle while under the influ- 
ence of intoxicating liquor, defendant appealed to the court of 
appeals of Ohio, Greene County. 

At the trial the chief of police of the village of Osborn, Ohio, 
and also a physician were permitted to testify over the objec- 
tions of the defendant that the defendant refused to submit to 
a physical examination and also that he refused to furnish a 
sample of his urine for the purpose of an analysis. The Ohio 
constitution provides that no person shall be compelled to be a 
Witness against himself, and the defendant contended that per- 
mitting such testimony violated his constitutional rights. On 
the basis of a prior Ohio case similar in most every respect 
(State v. Gatton, 20 N. E. (2d) 265, 60 Ohio App. 192) the 
court of appeals held that the action of the trial court was 
proper. [n the Gatton case the court said: 

It will be observed . . . that the evidence offered was not required 
to be given by the defendant himself but was given by the deputy sheriff 
and the doctor called by the deputy to make the examination of the 
defendant. We are unable to observe any merit in the defendant’s claim 
that the introduction of such evidence violated his constitutional rights, 
and we believe, and hold, that the constitutional inhibition against self 
crimination relates only, as stated by Greenleaf, to disclosure by utterance. 
No such disclosure was required of defendant in this case. 


Accordingly the court of appeals affirmed the judgment of con- 
viction.—State v. Nutt, 65 N. E. (2d) 675 (Ohio, 1946). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Examinations of the boards of medical examiners and boards of exam- 
pave =. the basic sciences were published in THE Journa, July 13, 
age 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL Boarp oF Mepicat Examiners: Part J. Various centers, 
Sept. 30-Oct. 2. Final date for filing application is Sept. 1. Part II. 
Dec, 16-17. Sec., Mr. Everett S. Elwood, 225 S. 15th St. .» Philadelphia 2, 


EXAMINING BOARDS IN SPECIALTIES 


AMERICAN BOARD OF ANESTHESIOLOGY: Written. Various centers, 
Sept. 30. Oral. Boston, Oct. 9-14. Sec., Dr. Paul M. Wood, 745 Fifth 
Ave., New York 22. 


American Boarp oF Dermatotocy & Sypnirorocy: Written. 
Various centers, Oct. 7. Final date for filing application is Aug. 15. 
Oral. Cleveland, Dec. 5-7. Sec., Dr. George M. Lewis, 66 E. 66th St., 
New York 21. 

AMERICAN Boarb OF INTERNAL MEDICINE: Ora/. Chicago, Oct. 30-31. 
Final date for filing application is Aug. 15. Asst. Sec., Dr. W. A, 
Werrell, 1 W. Main St., Madison 3, Wis. 


AMERICAN BoAaRD OF Obstetrics & GYNECOLOGY: Written. All 
Groups. Part 1. Various centers, Feb. 7. Final date for filing appli- 
cation is Nov. 1. Sec., Dr, Paul Titus, 1015 Highland Bldg., Pittsburgh 6. 


AMERICAN BoarbD OF OPHTHALMOLOGY: Oral. All Groups. Parts I 
and II, New York, June 1947. Final date for filing application is Dec, 1. 
a a October 1947. Final date for filing application is March 1. Sec., 

. J. Beach, 56 Ivie Rd., Cape Cottage, Me. 


AMERICAN Boarp oF OrtHOoPAEDIC SuRGERY: Part II. Oral. Chicago, 
January. Final date for filing application is Nov. 1. Sec., Dr. Guy A. 
Caldwell, 1136 W. Sixth St., Los Angeles 14, 


AMERICAN Boarp OF OTOLARYNGOLOGY: Oral. Chicago, Oct. 8-12. 
Sec., Dr. D. M. Lierle, University Hospitals, lowa City, la 


AMERICAN Boarp or Psycuiatry & New York, Decem- 
ber. Final date for filing application is Sept. 30. Sec., Dr. Walter 
Freeman, 1028 Connecticut Ave. N.W., Washington, D. C. 


AMERICAN Boarp oF RapioLoGy; Chicago, Nov. 27 to Dee. 1. Final 
date for filing application is Sept. 1. Sec., B. R. Kirklin, Mayo 
Clinic, Rochester, Minn. 


AMERICAN Boarp OF Urotocy: Oral. Chicago, February 1947. 
Final date for filing application is Nov. 15. See., Dr. Gilbert J. Thomas, 
1409 Willow St., Minneapolis 4. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States: and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1936 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American J. Digestive Diseases, Fort Wayne, Ind. 
13:105-126 (April) 1946 
lation and Testing of Fecal Streptococci. G. H. Chapman.—p. 105. 
ethod for Bioassay for Extracts Which Inhibit Gastric Secretion. 
M. H. F. Friedman and D. J. Sandweiss.—p. 108. 
Role of Coenzymes of B Complex Vitamins and Amino Acids in Muscle 
Metabolism and Balanced Nutrition. S. L. Ruskin.—p. 110. 


American Journal of Diseases of Children, Chicago 
71: 333-456 (April) 1946 

*Periosteal Reaction, Fever and Irritability in Young Infants: New Syn- 
drome? F. S. Smyth, Alice Potter and W. Silverman.—p. 333. 

Causes A Death of Children on Isthmus of Panama. B. H. Kean. 

Angles - ‘Clearance: Method for Measuring Cardiac Size of Children 
with Rheumatic Heart Disease (Comparison with Cardiothoracic 
Index). C. B. McIntosh and R. L. Jackson.—p. 357. 

Meckel’s Diverticulum: Consideration of Anomaly, with Review of 61 
Cases. L. M. Howell.—p. 365. 

*Causes of Prematurity: VI. Influence of Toxemia on Incidence of Pre- 
maturity. Estelle W. Brown, R. A. Lyon and Nina A. Anderson. 


Gastric Phase of Milk Digestion in Childhood: Study of Fasting Secre- 
tions and of Physiologic Responses to “Hard Curd” (Pasteurized) and 
“Soft Curd” (Homogenized) Milks. I. J. Wolman.—p. 39+. 

New Syndrome in Young Infants.—Smyth and his asso- 
ciates present the histories of 5 young and 2 older infants to 
call attention to a possible new syndrome which is characterized 
by irritability, fever and anemia with leukocytosis. The most 
constant observation is a periosteal reaction producing new bone 
and giving a laminated, onion-peel appearance. While strongly 
suggesting scurvy, the sites of involvement, the absence of 
related signs of scurvy, the vitamin C levels and the failure 
of response to the vitamin, as well as the absence of evidence of 
hemorrhage by biopsy, speak against vitamin C deficiency. All 
of the 5 young infants had a brawny facial edema associated 
with soft tissue swelling over the mandibular periosteum. Some 
of the cases reported under the diagnosis of traumatic periostitis 
may well be of a nature similar to the cases here described. 
Infection of the upper respiratory tract was present in most 
cases, but cultures have shown no pathogen. Tuberculosis and 
syphilis have been ruled out. The diagnosis of sarcoma, which 
is suggested by the lamination of the periosteum, is not sup- 
ported by biopsy or by the favorable course of the condition. 
Some of the patients presented mediastinal pathologic con- 
ditions. Roentgen therapy to the thymus region was of doubtful 
value. If the disease is due to stasis of circulation with resulting 
generalized hyperplastic periostitis, as suggested by Compere’s 
studies, the findings are scant. Fluoride or other poisons seem 
unlikely causes but have not been ruled out. A metabolic defect 
is suggested by the generalized periosteal reaction and the fact 
that biopsy in 2 instances revealed almost identical pathologic 
changes of muscles, suggesting dystrophy. Because of the 
extreme irritability and restlessness of the patients, a vague 
similarity to acrodynia is suggested. No specific therapy can be 
suggested in the absence of an adequate etiologic explanation. 
Transfusion, massive doses of vitamin C and liver extract by 
injection seem logical as supportive measures. The prognosis 
is good. The authors believe that the reported cases and many 
described in the literature, but under varied titles, probably 
represent a syndrome more extensive than at present recognized. 

Influence of Toxemia on Prematurity.—Brown and her 
associates analyzed the histories of 13,329 women who were 
delivered at the Cincinnati General Hospital. The incidence 
of prematurity was higher than normal among the offspring of 
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mothers with preeclamptic toxemia of pregnancy. The mildest 
form of the disease had practically no influence on the incidence 
of prematurity, but the two severer grades of toxemia were 
associated with definitely higher rates. A more accurate deter- 
mination of the influence of maternal toxemia on the incidence 
of premature delivery was obtained by selecting the group of 
mothers whose only abnormality during pregnancy was toxemia. 
The rate of premature delivery by this group was compared 
with that of the group of mothers who had no abnormality 
during pregnancy. Among the “normal” mothers premature 
delivery occurred in 5 per cent; among those with only mild 
toxemia the rate was 7 per cent; among those with the severer 
grades of toxemia it was 17 per cent and among the eclamptic 
group it was 38 per cent. When bleeding accompanied toxemia 
during pregnancy the incidence of premature delivery was even 
greater. 


American J. Obstetrics and Gynecology, St. Louis 


51:595-742 (May) 1946. Partial Index 
Inquiry into Causes of Breech Presentation. P. Tompkins.—>p. 595. 
Evaluation of Treatment of Persistently Unengaged Vertex in Multipara. 
M. D. Speiser and G. Speck.—p. 607. 
Delivery After Cesasean Section. Florence A. Duckering.—p. 621. 
Comparative Analysis of Diagnosis and Treatment of Endometriosis, 
Including Report of 53 Cases of Intestinal Endometriosis. S. T 
Thierstein and E. Allen.—p. 635. 
*Asphyxia of Newborn Infants. J. D. Russ and R. A. Strong.—p. 64}. 
Preconceptional Progestin Therapy in Habitual Abortion. R. N. Ruther- 
ford.—p. 652. 
Oral Use of Hexestrol for Estrogen Deficiency. F. E. Harding.—p. 660. 
Intestinal Obstruction in Gynecology. E. J. Bateman.—p. 666. 
“Evaluation of Hogben Pregnancy Test. E. C. Foote and G. E. S. Jones. 
—p. 672. 


Possible Hepatic (Hepatorenal) Factor in Gynecologic Mortality. M. D. 
Steiner.—p. 678. 

Evaluation of Guterman Pregnancy Test. 
Benua.—p. 685. 

Uterus Didelphys and Its Clinical Significance in Pregnancy. 
Hoffman.—p. 692. 

Evaluatian of New Contrast Medium for Hysterosalpingography. J. B. 
Montgomery and W. Lang.—-p. 702. 

Combined Manchester-Watkins Interposition Operation in Treatment of 
Prolapse of Uterus. B. Z. Cashman.—p. 706 

Neonatal Thrombocytopenic Purpura. H. W. Waters Jr.—p. 708. 

Comparison of Color Chemical Test with Friedman Modification of 
Aschheim-Zondek Test. Grace McCormack.—p. 722. 

Simple, Inexpensive Resuscitation Apparatus for Newborn Infant. E. A. 
Graber.—p. 729. 

Excretion of Penicillin in Human Milk Following Parturition. H. J. 
Greene, Blanche Burkhart and Gladys L. Hobby.—p. 732 
Asphyxia of Newborn Infants.—Russ and Strong studied 

1,048 cases of asphyxia in newborn babies. Mild asphyxia 
occurred in 471 cases with death in 3, moderate asphyxia 
occurred in 420 with 14 deaths, and severe asphyxia occurred 
in 157 cases with death in 52. Anoxemia from many causes is 
responsible for 18.5 per cent of all deaths in newborn babies. 
Among the most frequent contributing factors of anoxemia are 
the age and parity of the mother, duration of labor, type of 
delivery, prepartal analgesia and the anesthesias used during 
delivery. Less frequently prematurity, premature separation 
of the placenta, bleeding placenta previa or short cord may 
cause it. Anoxemia prolonged more than two minutes after 
delivery will cause serious cerebral changes. Prompt initia- 
tion and maintenance of respiration within thirty seconds after 
cutting the cord will prevent these changes, and if it is estab- 
lished before two minutes it may oxygenate the blood suffi- 
ciently to arrest any changes which have begun. Actual aspira- 
tion with the use of an intratracheal catheter and subsequent 
insufflation of the lungs is the truly reviving technic. The after- 
care of the newborn resuscitated baby is of equal importance 
with the resuscitation itself. 

Hogben Pregnancy Test.—Foote and Jones report the 
results obtained with the Hogben test on 157 women presenting 
diagnostic problems. It would seem from the present study 
that a normal intrauterine pregnancy cannot be diagnosed by the 
Hogben test with any accuracy before the fortieth day of gesta- 
tion. Following this period the expected accuracy approaches 
96 per cent. Approximately two thirds of threatened or incom- 
plete abortions will give positive Hogben tests. Cases of corpus 
luteum cysts suspected of being ectopic pregnancies give nega- 
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tive reactions. These results are comparable with those obtained 
with the Friedman test and show that the Hogben test is a 
satisfactory one for clinical use. The important clinical 
advantage of the Hogben over the Friedman test, aside from 
technical superiority in the laboratory, is that it gives no false 
positive results. Since writing the present paper the authors 
have performed an additional 100 tests with a 95 per cent 
accuracy. 


American Journal of Surgery, New York 
71:575-712 (May) 1946 


Bone Grafts in Nonunion of War Fractures. S. T. Snedecor and F. L. 
Coffey.—p. 577 


Pp. 

Anesthesia for Open Chest Surgery. F. Cole.—p. 599 

Orificial Technic for Proctologic Surgery: Excision of Anal Pathology 
in Situ. GC. Eaton.—p. 604. 

Anesthesia in Evacuation Hospital. R. K. Lenz.—p. 608. 

Early —" After Major Gynecologic Surgery. S. N. Mendelsohn. 

Chronic Leg Ulcers. L. J. Gravelle and 
C. H. O’Donnell.—p. 620. 

Trimalleolar Fractures of Ankle Joint: Conservative Method of Treat- 
ment. L. Faske and A. L. Shapiro.—p. 625. 

Use of Oxygen and Oxygen Liberating Substances in oe of 

Anaerobic Peritonitis in Guinea Pigs. H. D. Tripp.—p. 6 

Fetal Circulation Is Identical with Venous Circulation of Adult Male and 
Female. L. Drosin.—p. 646. 

Five Years’ Experience with Spool Cotton as Suture Material: Routine 
Use in Over 1,000 Operations. P. Thorek.—p. 652. 

Unusual Tumors of Stomach. R. M. Sherman, L. Long and H. D. 
Caylor.—p. 657. 

Carotid Body. K. B. Hanson.-—p. 664 

Inactivation of Penicillin by Tubing: Preliminary Report. J. K. Narat, 
and A. E. Cipolla.—p. 667. 

Roentgen and Clinical Problems in So-Called Solitary Metastatic Tumors 
in Chest. F. B. Mandeville.—p. 669. 

Submucous Hemorrhoidectomy: Modification of Calman Method. E. Men- 
delssohn.—p. 676. 


Archives of Internal Medicine, Chicago 
77: 367-476 (April) 1946 
*Results in Treatment of Subacute Bacterial Endocarditis. L. Levy II 

and N. McKrill.—p. 367 
*Studies on Hypertension: VI. Effect of Lowering Blood Pressures of 

Hypertensive Patients by High Spinal Anesthesia on Renal Function 

as Measured by Inulin and Diodrast Clearances. R. Gregory, W. C. 

Levin, G. T. Ross and A. Bennett.—p. 385. 

Roentgen Ray and Clinical Study of Primary Tuberculosis: Vollmer 

Patch Test Made on 460 Patients; Positive Reactions Secured in 115. 

A. D. Biggs.—p. 393. 

Electrocardiogram in Toxemias of Pregnancy. L. Wallace, L. N. Katz, 

R. Langendorf and H. Buxbaum.—p. 405. 

Prothrombin Level of Peripheral Blood and Sternal Marrow. N. Rosen- 

thal, S. P. Zimmerman and S. Shapiro.—p. 420. 

Syphilis: Review of Recent Literature. C. F. Mohr, V. Scott, R. D. 

Hahn and J. E. Moore.—p. 428. 

Treatment of Subacute Bacterial Endocarditis.—Levy 
and McKrill use penicillin, heparin and sulfadiazine simultane- 
ously. Heparinization caused frequent undesirable reactions 
characterized by fever, chills, excitement and disorientation, but 
the reactions did not necessitate permanent discontinuance of 
heparin. Varying factors cause these reactions. Some are 
pyrogenic, some due to heparin sensitivity, some due to embolic 
phenomena and some are not explainable. The sulfadiazine 
dosage was 1 Gm. every four hours day and night. Nine 
patients were treated with penicillin, heparin and sulfadiazine, 
and 2 were treated with penicillin alone. Of these 11 patients 
7 are considered probably cured; 1 died from a heparin reaction, 
although she was free of all evidence of endocarditis at post- 
mortem examination, and 3 failed to recover. Two additional 
cases with negative cultures in which subacute bacterial endo- 
carditis was successfully treated with penicillin, heparin and 
sulfadiazine are presented. 


High Spinal Anesthesia in Hypertension.—Gregory and 
his associates studied 10 patients with essential hypertension 
and 2 with chronic glomerulonephritis. Fall in blood pressure 
induced by high spinal anesthesia to no lower than normo- 
tensive levels was associated with a decrease in inulin and 
diodrast clearances in all these patients. It is believed that fall 
in blood pressure is etiologically related to the decrease in renal 
function. The decrease in renal function with the fall in blood 
pressure occurs in patients who have either normal or impaired 
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renal function. The results of this study necessitate a critical 
appraisal of the effect on renal function of any therapeutic effort 
which aims at symptomatic lowering of the blood pressure in 
patients with hypertension. 


Bulletin of Johns Hopkins Hospital, Baltimore 
78:161-266 (April) 1946 
Penicillin Treatment of Erb’s Syphilitic Spinal Spastic Paraplegia: 

Report of 4 Cases, 1 with Autopsy. H. A. Tucker.—p. 161. 
*Concerning Function and Origin of Reticular Zone of Adrenal Cortex: 

Hyperplasia in Adrenogenital Syndrome. S. S. Blackman Jr.—p. 180. 
*Cerebral Involvement in Schistosomiasis Japonica. D. G. Carroll.—p. 219. 

Cutaneous Distribution of Peripheral Nerves in Rhesus Monkeys as 

Determined by Electrical Skin Resistance Method. S. R. Bruesch and 

C. P. Richter.—p. 235. 

Function of Reticular Zone of Adrenal Cortex.—Black- 
man reports 9 cases of adrenal hyperplasia associated with the 
adrenogenital syndrome. The series includes 4 female pseudo- 
hermaphrodites (2 infants and 2 adults), 2 women with 
hirsutism, 1 woman exhibiting hirsutism, obesity, amenorrhea 
and atrophy of the breasts, 1 woman with Cushing’s syndrome 
and 1 boy aged 3% years in whom precocious development of 
secondary sex characteristics had been observed to progress 
since birth. In all cases necropsy revealed hyperplasia of the’ 
reticular zone of the adrenal cortex which varied in degree 
from slight to extreme in the different cases. In the boy both 
adrenals and accessory cortical tissue in each testis consisted 
entirely of hyperplastic reticular zone tissue. In addition to the 
adrenogenital syndrome the patient manifested and died from 
Addison’s disease, owing to the lack of glomerular and 
fascicular zone cells. The cases reported, together with 
information derived from the study of adrenals of 150 other 
infants and children, suggest that the postnatal reticular zone 
develops from cells of the fetal reticular zone which do not 
undergo involution and slowly maturate to comprise the adult 
reticular zone. 

Cerebral Involvement in Schistosomiasis Japonica.— 
Carroll reports 5 cases of cerebral involvement in schisto- 
somiasis japonica which occurred among American officers and 
soldiers between the ages of 20 and 29 years on the island of 
Leyte in 1944. In all the cases ova of Schistosoma japonicum 
were found in the stools; there was a history of exposure and 


clinical symptoms and faboratory evidence suggestive of 


schistosomiasis japonica. Four of the patients presented neuro- 
logic involvement in the acute stage of the disease, and 1 patient 
showed neurologic involvement four months after the acute 
stage. Those in the early stage had an acute onset of 
drowsiness followed by coma and incontinence. There were 
signs of pyramidal tract involvement with weakness, spasticity 
and exaggerated deep reflexes. There was moderate eosino- 
philia. Symptoms improved with therapy. Neurologic involve- 
ment in the late stage was manifested by jacksonian convulsions 
followed by the development of hemiplegia but without 
drowsiness, coma or incontinence. The leukocyte count and 
eosinophil count were normal. There was no improvement with 
therapy. 


Canadian Mc_ical Association Journal, Montreal 
54:429-528 (May) 1946 
Survey of Blood Grouping and Rh Factor in Eskimos of Eastern Arctic, 
1945. D. Jordan.—p. 429. 

Caleified Gallbladder. A. Jutras and Marcel Longtin.—p. 

*Fibrocystic Disease of Pancreas in Infants. G. B. Sechaiela and W. J. 
Baxter.—p. 438. 

Picrotoxin for Barbiturate Poisoning. E. M. Boyd.—p. 442. 

Aspects of Penicillin Therapy in Early Syphilis. D. J. MacKenzie and 
N. M. Wrong. —Pp. 443. 

Role of Penicillin in Treatment of Chronic Osteomyelitis. H. D. Hebb. 
—p. 446 

Penicillin Spray by Bulb Atomizer. F. W. Morse.—p. 450. 

Contusion of Heart. C. F. Moffatt.—p. 453. 

Toxemia of Pregnancy. S. Gold.—p. 456. 

Round Table Discussion on Sinusitis. F, Smith, G. Hilton, A. T. 
Henderson and others.—p. 464. 

Chorionepithelioma. W. P. Tew.—p. 469. 

Vibration Syndrome. C. R. McKinnon and W. N. Kemp.—p. 472. 

Resuscitation of Severely Wounded. A. Gold.—p. 477. 


Fibrocystic Disease of Pancreas in Infants.—According’ 
to Rosenfeld and Baxter, fibrocystic disease of the pancreas 
assumes three different forms: First, there are infants who 
die in the first ten days of life because of meconium ileus. The 
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second group presents symptoms referable either to the respira- 
tory or to the gastrointestinal tract and death usually occurs 
during the first year of life with symptoms of respiratory 
infection. The third group presents symptoms of celiac disease, 
but in addition chronic bronchitis or bronchiectasis and improve- 
ment does not occur on the celiac regimen alone. In 2 of the 
4 cases reported the diagnosis was confirmed by necropsy. A 
third patient had a debilitating pulmonary infection but has 
recovered and is getting along well under treatment. The 
fourth infant had meconium ileus. The initial diet is a high 
protein formula with banana flakes and honey to supply easily 
digestible carbohydrates. The daily caloric intake should be 
about 30 to 50 per cent above the amount which would be given 
to a normal infant of the same weight. This compensates for 
food which is either undigested or not absorbed. Fat may be 
introduced much earlier than in celiac disease, as the powdered 
pancreatin which is added to each feeding contains the lipase 
ior its digestion. One Gm. of the powder added to each 6 ounces 
of formula just before feeding is usually sufficient. Oral admin- 
istration of vitamins A and D gives better results than the 
parenteral methods. Prostigmine appears to be beneficial in 
increasing intestinal tone and thus aiding absorption. Large 
doses of penicillin are used to counteract the pulmonary 
nfection. 
Diseases of Chest, Uhicago 
12:185-276 (May-June) 1946 
Diasone in Treatment of Pulmonary Tuberculosis. E. H. Robitzek, G. G. 
Ornstein, P. Slater and S. A. Petroff.—p. 185. 

Dyspnea and Diminished Vital Capacity as Symptoms and signs in Hay 


Fever. E. A. Brown, C. Nobili, T. Sannella and G. P. Wadsworth. 
—p. 205. 

Roentgenographic Scanning of Chest. S. W. Atwell.—p. 222. 

lodized Oil in Treatment of Chronic Bronchitis. F. T. Harper.—p. 228. 

Pulmonary Disease Secondary to Cardiospasm, with Acid Fast Bacilli 
in Sputum: Case Report. E. Rothstein and H. B. Pirkle.—p. 232 

Bulla of Lung. E. R. Wiese.—p. 238. 

Nebulized Penicillin in Treatment of Respiratory Infections, 
Hanks.—p. 242. 

Tuberculosis Survey of Rural Mountain County, 
R. W. Clarke.—p. 246. 

Bronchial Asthina: Case Report. I. Kaufman.—p. 251. 

Tuberculosis Problem of Union of South Africa. D. P. Marais.—p. 254. 


Journal of Clin. Endocrinology, Springfield, Ill. 
6:287-338 (April) 1946 

Study of Diurnal Variations in Circulating Lymphocytes in Normal and 
Psychotic Subjects. F. Elmadjian and G. Pincus.—p. 287. 

Lymphocyte Response to Heat Stress in Normal and Psychotic Subjects. 
G. Pincus and F. Elmadjian.—p. 295. 

Stressful Psychomotor Performance and Adrenal Cortical Function as 
Indicated by Lymphocyte Response. H. Hoagland, F. Elmadjian and 
G. Pincus.—p. 301. 

Differential Blood Counts in Certain Adrenal Cortical Disorders (Cush- 
ing’s Syndrome, Addison’s Disease and Panhypopituitarism). F. A 
de la Balze, E. C. Reifenstein Jr. and F. Albright.—p. 312 

Antidiuretic Activity in Blood of Nonpregnant Women and Women 
During Normal and Toxemic Pregnancy. Vera I. Krieger and T. B. 
Kilvington.—p. 320. 
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Journal of Immunology, Baltimore. 
52:293-362 (April) 1946 

Preparation of Potent Toxin of Shigella Dysenteriae (Shiga) on Semi- 
synthetic Medium and Its Use for Preparation of Alum Precipitated 
Toxoid. L. Olitzki and L. Bichowsky.—p. 293 

Studies on Reversibility of Antigen-Antibody Reaction: I. Correlation 
Between Effects cf Homologous Polysaccharide on Capsular Swelling 
and Infectivity of Sensitized Pneumococci. Marion C. Morris and 
Helen V. Karr.—p. 301. 

Semliki Forest Virus: III. Propagation of Virus in Developing Chick 
Embryos. K. C. Smithburn.—p. 309. 

Behavior of Platelets in Anaphylactic and Peptone Shock. E. Fidlar and 
E. T. Waters.—p. 315. 

Studies in Human Malaria: I. Preparation of Vaccines and Suspensions 
Containing Plasmodia. M. Heidelberger, M. M. Mayer and Constance R. 
Demarest.---p. 325. 

Precipitin Production in Chickens: II. Studies on In Vitro Rise of Inter- 
facial Titers and Formation of Precipitins. H. R. Wolfe and Eleanor 
Dilks.—p. 331. 

Comparative Sensitivity of Extraneural and Intracerebral Neutralization 
Tests in Following Antibody Response in Man to Vaccination with 
Western Equine Encephalomyelitis Virus. E. H. Lennette and 
H. Koprowski.—p. 343. 
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Journal of Investigative Dermatology, Baltimore 
7:69-126 (April) 1946 

Lichenoid Dermatitis: Observation of 200 Cases from Dermatology Sec- 


tion, Medical DeWitt General Hospital, Auburn, Calif, E. S. 
Bereston.—-p. 
Combination Sone for Lice and Scabies. G. W. Eddy.—p. 85. 
*Scabies and Pediculosis Treated with Benzyl Benzoate, DDT, Benzocaine 
Emulsion: Including Comparison with Other Methods Used at U. S. 
Naval Hospital, Brooklyn, N. Y., from November 1943 to May 1945. 
C. C. Carpenter, J. A. Heinlein, M. B. Sulzberger and R. L. Baer. 


Studies in Hypersensitivity to Light: II. Urticaria Solare (\ < 3,700). 
H. F. Blum, R. L. Baer and M. B. Sulzberger.—p. 99. 
Urticaria Solare (\ 4,000-5,000 A). H. F. Blum, E. E. Barksdale and 
. G. Green.—p. 109. 
Dichlormapharsen in Treatment of Syphilis. G. D. Astrachan.—p. 117. 
Treatment of Scabies and Pediculosis.—Carpenter and 
his associates used a mixture of benzyl benzoate, dichlorodi- 
phenyltrichlorethane (DDT) and ethylaminobenzoate (benzo- 
caine) in an emulsion of “Tween 80” and water in the treatment 
of 42 patients who had scabies. The pruritus disappeared within 
twelve hours and sometimes within a few minutes. One to four 
sprayings with this emulsion, which can be applied with an 
ordinary type nasal spray, produced permanent cures in 41 of 
the 42 patients. A single spraying usually sufficed. <A _ single 
application of the emulsion was effective in curing 15 patients 
with pediculosis pubis and 4 patients with pediculosis capitis. 
There was no evidence of toxicity and no increase of skin 
irritation. The preparation was easier and more pleasant to use 
and less irritating than sulfur ointments or an emulsion of 
benzyl benzoate used against scabies and pediculosis. 


J. Neuropathology & Exper. Neurology, Baltimore 
§5:85-168 (April) 1946 
Brain Tumor: Its Contribution to Neurology in Remote and Recent 
Past. J. H. Globus.-—p. 85. 


*Acute Myelitis: Clinical-Pathologic Study. G. B. Hassin and S. B. 
Broder.—p. 106. 

Schizencephalies: Study of Congenital Clefts in Cerebral Mantle: I. Clefts 
with Fused Lips. P. I. Yakovlev and R. C. Wadsworth.—-p. 116. 

*Central Nervous System Resistance: I. Effects of Temporary Arrest of 
Cerebral Circulation for Periods of Two to Ten Minutes, R. G. 
Grenell.—p. 131. 


Fibrosarcoma of Sphenoid Bone Producing Syndrome of Lateral Wall of 
Cavernous Sinus: Case Report. M. Goldman and R. D. Adams. 


Cerebral Cortex in Very Old Human Brain. W. 
Diastematomyelia: Report of Clinical Case. 

Bucy.—-p. 165. 

Note on Mechanism of Arterial Rupture in Cerebral Arteriosclerosis. 

W. J. Turner.—p. 168. 

Acute Myelitis—A man aged 46 developed a paraparesis 
of the lower extremities shortly after an upper respiratory 
infection. He improved sufficiently to resume his work. About 
six weeks later a paraplegia set in associated with complete 
anesthesia up to the level of the eighth thoracic segment and 
loss of tendon, superficial and sphincter reflexes. No spinal 
block could be demonstrated. The spinal fluid was turbid and 
contained 60 mg. per hundred cubic centimeters of total protein. 
A definite diagnosis could not be arrived at, even after a 
laminectomy had been performed. Postmortem examination 
was done about twelve hours after death. Microscopic studies 
described by Hassin and Broder revealed an acute myelitis. 

Effects of Temporary Arrest of Cerebral Circulation.— 
Grenell subjected animals to complete arrest of the cerebral 
circulation for two, four, six, eight and ten minutes. The 
various areas of the brain differed in susceptibility. There 
appears to be a gradient of resistance, which from lowest to 
highest degree of resistance is as follows: cerebral cortex 
(isocortex), cerebellar cortex (Purkinje cells), sensory and 
integrative centers of brain stem, pons and medulla oblongata, 
cerebral cortex (allocortex) and finally large motor cells of 
brain stem, pons, medulla oblongata and spinal cord. It is felt 
that, since the lesions appear in many cases restricted to 
anatomic units (nuclei), these groups may be not only morpho- 
logic but also metabolic units. The extreme sensitivity of the 
brain to ischemia and anemia is of great clinical importance, and 
lesions observed clinically are often similar to those reported 
here. 
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Journal of Pharmacology & Exper. Therap., Baltimore 
86:311-372 (April) 1946 

Chemotherapeutic Properties of 5-Nitro-2-Furaldehyde 
(Furacin). M. C. Dodd.—p. 311. 

Biologic Assay Method for Determining 2,2 Bis (p-Chlorophenyl)-1,1,1 
Trichloroethane (DDT). P. Laug.—p. 324 

2,2-Bis (p-Chloropheny])-1,1,1-Trichloroethane (DDT) in Tissues, Body 
Fluids and Excreta of Rabbit Following Oral Administration. E. P. 
Laug.—p. 332. 

Toxicity of Certain Halogen Substituted Aliphatic Acids for White Mice. 
J. L. Morrison.—p. 336. 

Biologic Assay of Epinephrine. Lila F. Knudsen, R. B. Smith Jr., 

. J. Vos Jr. and W. T. McClosky.—p. 339. 

Effect of Azochloramide on Sulfonamide Activity. Clara L. Sesler and 
L. H. Schmidt.—p. 344. 

Vitamin A Concentrates, Marine Oil Fractions and Vitamin K in Treat- 
ment of Experimental Renal Hypertension. W. G. Moss and E. 
Wakerlin.—p. 355. 

Inactivation of Pitocin and Pitressin by Human Pregnancy Blood. R. A. 
Woodbury, R. P. Ahiquist, B. Abreu and others.—p. 359. 


Semicarbazone 


Military Surgeon, Washington, D. C. 
98: 369-468 (May) 1946. Partial Index 


Hospital Program of Veterans Administration. P. R. Hawley.—p. 383. 

Night Vision Training in AAF Troop Catrier Command. R. J. Benford 
and S. Rodbard.—p. 39i 

Returning Serviecuan—ew Does He Stack Up Physically? N. Nixon. 
—p. 392. 


Patellar and Olecranon Bursitis: Report of Improved Operative Pro- 
cedure. L. W. Breck and N. L. Higinbotham.—p. 39 

Infectious Mononucleosis Simulating Acute Appendicitis: 
Aboard Ship. M. J. Greene.—p. 400 

Combat Psychiatry: Third United States Army Experience. 
ington.—p. 401. 

Administration of Small Psychiatry Center in General Hospital. 
Read.—-p. 404. 

Implications of Advanced Surgical Echelon Colostomy. 

409 


Report of Case 
P. C. Talk- 
H. S. 
W. B. Koufman. 


—p. 

Tuberculous Epididymitis in Army. A. J. Leader.—p. 411. 

Preliminary Report of Use of Sulfadiazine Bentonite Solution in Treat- 
ment of External Otitis. H. A. Zimmerman.—p. 426 

Studies on Wounds of Abdomen and Thorax Produced by High Velocity 
Missiles. W. O. Puckett, W. D. McElroy and E. N. Harvey.—p. 427. 


New England Journal of Medicine, Boston 
234:459-490 (April 4) 1946 

*Penetration of Penicillin Through Normal and Inflamed Meninges. J. M. 

Kinsman and C. A. D’Alonzo.—p. 
Closure of Colostomies: Report of Case. Pp. S. Foisie.—p. 464. 
New Antiseptic Solution for Topical Application: Comparative In Vitro 

Studies. E, A. Brown, W. Krabek and Rita Skiffington.—p. 468. 
Papilloma of Gallbladder. D. Miller.—p. 473. 
Diabetes Mellitus (concluded). E. P. Joslin.—-p. 476. 
Carcinoma of Ampulla of Vater.—-p. 482. 
Multiple Perforated Peptic Ulcers of Duodenum.—p. 485. 

Penetration of Penicillin Through Meninges.—Kinsman 
and D’Alonzo found that, when doses of 10,000 units of peni- 
cillin were injected intrathecally in patients with meningococcic 
meningitis who were also receiving moderately large doses 
intramuscularly, effective amounts were still present in the 
spinal fluid sixteen hours later. In more than 20 patients with- 
out meningeal involvement who were given intramuscular injec- 
tions of 10,000 to 25,000 units of pencillin every three hours, 
penicillin was not found in the spinal fluid after five to eight 
days of therapy. In 5 patients with meningococcemia without 
meningitis who received 25,000 units of penicillin intramuscularly 
every three hours, and in 1 who was given 40,000 units on the 
same schedule, penicillin was not found in the spinal fluid. 
Every patient recovered, and in no case did meningitis develop. 
In 2 patients with tuberculous meningitis who were treated 
*xtrathecally alone, only a trace of penicillin could be found 
‘in the spinal fluid—after eleven hours of treatment in 1 case 
ind after twenty hours in the other. In 9 patients with 
neningococcic meningitis who received penicillin in large doses 
extrathecally only, the appearance of penicillin in the spinal fluid 
was irregular and inconstant. In 2 patients with meningococcic 
neningitis treated with comparatively large doses of penicillin 
»xtrathecally relapse occurred after an initial period of improve- 
nent—after twenty hours of therapy in 1 case and after twenty- 
five hours of therapy in the other. Both patients promptly 
recovered under sulfadiazine therapy. The authors conclude 
chat penicillin penetrates the meningeal barrier too erratically 
‘o justify its use extrathecally alone in purulent meningitis. 
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New Orleans Medical and Surgical Journal 
98:443-482 (April) 1946 
Operative Injury to Common Duct: Immediate Repair: Case Report. 
. Maes.—p. 445. 
Penetrating Abdominal Wounds: Report of 21 Operated Cases. J. F. 
Oakley.—p. 447. 
Penicillin in Tetanus: Report of Toxic Reactions Following Its Use in 
2 Other Cases. C. J. Tripoli—p. 451. 
Carcinoma of Bartholin’s Gland. L. A. LeDoux.—p. 454. 
Interesting Observations in Routine Pregnancy Studies. L. A. Fortier, 
Gately and P. A. Kibbe.—p. 456. 
Weil’s Disease. O. D. Dabbs and M. L. Jarrell.—p. 458. 


98: 483-522 (May) 1946 


Cancer of Larynx and of Pharynx: Results of Radiation Therapy at 
cg Hospital. M. Garcia, J. V. Schlosser and J. B. Marino. 

Need for Better Appreciation of Value of Multiple Precordial Leads. 

G. E. Burch.—p. 491. 

Roentgen Pelvimetry. J. N. Ane.—p. 497. 

Complications of Obesity. R. A. Faust.—p. 502. 

Rupture of Deep Epigastric Artery. R. Kapsinow.—p. 507. 


Northwest Medicine, Seattle 
45:221-300 (April) 1946 

Management of Enteric Fistulae. L. C. Pence.—p. 244. 

Pelvic Inflammatory Disease and Penicillin. A. F. Lee.—p. 246. 

Use of Minnesota Multiphasic Personality Inventory in Diagnosis of 
Psychoneuroses. T. W. Houk.—p. 248. 

Treatment of Anhedonia and Certain Other Neurologic States. M. Madi- 
son Campbell.—p. 253. 

Treatment of Progressive Muscular Dystrophy with Synthetic dl-A-To- 
eye P. G. Hafner, R. Anderson, H, Davis and E. G. Chuinard. 


of Injured Extremity, W. C. Smith.—p. 258. 
45:301-380 (May) 1946 


Medical Approach to Massive Gastrointestinal Hemorrhage. D. M. Green. 
—p. 325. 
Surgical Aspects of Massive Gastrointestinal Hemorrhage. L. R. 


Hutchins.—p. 332. 

Massive Gastrointestinal Hemorrhage from Primary Gallbladder Disease. 
L. R. Hutchins, T. T. Manzer and A. Stranahan.—p. 334 

Congenital Malrotation of Large Bowel with Obstruction. 
blatt.—-p. 336. 

Cerebellar Medulloblastoma with Spontaneous Generalized Infiltration of 
Piaarachnoid. C. H. Manlove.—p. 339. 

Guillain-Barré Syndrome: Report of Case Associated m Acute Infec- 
tious Hepatitis. C. D. Rehm and,W. M. Brock.—p. 


Ohio State Medical Journal, Columbus 
42:457-500 (May) 1946 

*Treatment of Acute Hematogenous Osteomyelitis with Penicillin. W. A. 
Altemeier.—p. 489. 

What Lessons Have We Learned in Military Neuropsychiatry That Have 
Applicatfon® for Civilian Life? N. Michael.—p. 497. 

Infantile Paralysis a Complication of Influenza. O. P. Bigelow.—p. 499. 

Effective Drug in Management of Cough and Hemoptysis in Pulmonary 
Tuberculosis. H. G. Curtis and R. H. Browning.——p. 500. 

Problem of Reconditioning and Rehabilitation as Related to Cardiac Dis- 
eases. R. H. Schoene.—p. 50 

Thoracolumbar Sympathectomy Operation for High Blood Pressure. 
G. C. Ullery.—p. 507. 

Ileus Complicating Infectious Hepatitis: 

Brain Ahecses Associated with Congenital Heart Disease. T. L. Ramsey 
and V. T. Mosquera.—p. 510. 


M. R. Rosen- 


Case Report. J. D. Nelson. 


Penicillin in Hematogenous Osteomyelitis.—Altemeier 
reviews observations on 52 cases of acute osteomyelitis. The 
infectious agent was determined in all but 4 and was found to be 
the hemolytic Staphylococcus aureus in 42, nonhemolytic 
Staphylococcus albus in 3, Streptococcus hemolyticus in 1 and 
pneumococcus type III in 1. A total dose of at least 1,500,000 
units was administered over several weeks. The penicillin was 
injected intramuscularly or intravenously at two or three hour 
intervals in individual doses of 15,000 or 25,000 units or was 
given by continuous intravenous drip. Although emergency 
surgical decompression of the infected bones has been unneces- 
sary in most instances, large soft tissue abscesses should be 
incised and drained early. Small abscesses may be treated with 
repeated instillations at daily intervals of a solution of penicillin 
in isotonic solution of sodium chloride containing 5,000 units 
per cubic centimeter after aspiration of their contents. 
Immobilization of the involved area is recommended for two 
to three weeks. Small blood transfusions, fluids, electrolytes 
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and oxygen are indicated. Serial roentgenographic examina- 
tions should be made once a week during the early stages and 
later once a month. All except 1 patient, who was moribund 
at the time of hospitalization, recovered under the treatment. 


Surgery, Gynecology and Obstetrics, Chicago 
82:495-622 (May) 1946 

Discussion of Controversial Points in Amputation Surgery. 
McKeever.—p. 495. 

Cancer of Cervix: New Technic for Interstitial Implantation of Radium 
into Parametrium. E. E. Covington.—-p. 512. 

Correction of Esophageal <Atresia and Tracheoesophageal Fistula by 
Closure of Fistula and Oblique Anastomosis of Esophageal Segments. 
R. E. Gross and H. W. Scott Jr.—-p. 518. 

*Pancreatic Heterotopia: Review of Literature and Report of 41 Authenti- 
cated Surgical Cases, of Which 25 Were Clinically Significant. J. J. 
de Castro Barbosa, M. B. Dockerty and J. M. Waugh.—p. 527. 

Secondary Suture of War Wounds: Study of Methods and Results in 
Overseas General Hospital. K. B. Lawrence and S. H. Sturgis. 
—p. 543. 

Postcaval Ureter, with Description of New Operation for Its Correction. 
O. S. Lowsley.—p. 549. 

Topical Penicillin Treatment of Established Infection 
Fracture Wounds. J. Weinberg.—p. 557. 


F. M. 


in Compound 


*Is the Biopsy of Neoplasms Dangerous? Experimental Study. M. E. 
Maun and W. F. Dunning.—p. 567. 
Chronic Osteomyelitis Complicating War Compound Fractures: Evalua- 


tion of 125 Patients Treated by Early Secondary Closure. T. Horwitz 

and R. G. Lambert.—p. 573. 

Persistence of Vitelline (Omphalomesenteric) Artery as Clinical Problem. 

H. G. Smithy and J. A. Chamberlin.—p. 579. 

Study of Effect of Prophylactic Oral Sulfadiazine on Infection in Soft 

Tissue War Wounds Closed Secondarily. S. O. Hoerr.—p. 586. 

Pelvic Autonomic Nerves in Male. F. L. Ashley and B. J. Anson. 

aa on Exophthalmos Produced by Thyrotropic Hormone: IT. Changes 

Induced in Various Tissues and Organs (Including the Orbit) by 

Thyrotropic Hormone and Their Relationship to Exophthalmos. B. M. 

Dobyns.—p. 609. 

Pancreatic Heterotopia.—De Castro Barbosa and his asso- 
ciates state that 430 cases of aberrant pancreatic tissue have 
been recorded between 1727 and 1944. To this material they 
add that of the Mayo Clinic, which includes 41 authentic cases 
and 41 nonconfirmed cases. Pancreatic heterotopia is most 
frequent in the fourth, fifth and sixth decades of life. The 
ratio of males to females is almost 3 to 1. The most common 
location is the stomach, duodenum and jejunum. Hypoglycemia 
and hyperinsulinism have been observed in association with 
heterotopic pancreatic tissue. 4f exploration is being carried 
out in a case of hypoglycemia with “Whipple’s essential triad” 
and no tumor is found in the pancreas, the surgeon should 
search for heterotopic pancreatic tissue in its most common 
locations and also in the unusual sites that can be explored. 
Malignant change is more likely to take place in heterotopic 
pancreatic tissue than in the pancreas proper. . Rancreatic 
heterotopia may be the cause of several types of pathologic 
changes in the adjacent tissues; namely, fat necrosis, inflamma- 
tion, ulceration, hemorrhage, necrosis and formation of a 
diverticulum. In 61 per cent of surgical cases of pancreatic 
heterotopia seen by the authors the heterotopia was of clinical 
significance. 

Is Biopsy of Neoplasms Dangerous?—According to 
Maun and Dunning, experimental evidence relative to the 
danger of biopsy procedures is contradictory and inconclusive. 
Rats bearing transplanted fibrosarcoma, adenocarcinoma and 
squamous cell cancer were operated on and compared with 
control series for length of survival after transplantation and 
percentage in which metastases were detected. The average 
survival period of rats bearing transplanted fibrosarcomas was 
significantly prolonged by excision of the tumor nine days after 
transplantation, but the percentage of lung and lymph node 
metastases was not altered. The average survival period of 
rats bearing transplanted adenocarcinoma was significantly 
prolonged by the removal of a considerable mass of the tumor 
sixty days after inoculation. The rats operated on which 
survived the rats of the control series had a significantly higher 
percentage of lung metastases. Biopsy performed on rats 
bearing transplanted adenocarcinoma did not affect the average 
survival period of the rats or increase the percentage with 
lymph node and lung metastases. A biopsy of transplanted 
squamous cell cancer did not affect the average survival period 
of the rats or increase the percentage of metastasis to the lymph 
nodes, lungs and skeletons. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
1:597-636 (April 20) 1946 


Tritis in Rheumatic Affections. A. Sorsby and A. Gormaz.—p. 597. 
Prevention of Transfusion Reactions Due to Rh Factors. F. W. Gunz. 


—p. 

Spontaneous we Associated with Epilepsy: Subtotal Pancrea- 
tectomy. Hulbert and R. J. McNeill Love.—p. 603. 

Occurrence of path enn and Causes of Sterility in Metropathia Hemor- 
rhagica. I. B. Gartside.—p. 604. 

*Treatment of Sulfonamide Resistant Gonorrhea with Penicillin. R. Lees. 


Treatment of Lewisite Shock with Sodium Salt Solutions. 

bine and G. E. P. Box.-—p. 607. 

Penicillin in Sulfonamide Resistant Gonorrhea.—Of 
1,737 cases of sulfonamide resistant and chronic and complicated 
cases of gonorrhea treated with penicillin, Lees reports that 
93.9 per cent were cured. The highest percentage of cures was 
obtained with 100,000 units given as ten intramuscular injections 
of 10,000 units at intervals of three hours. Equally good 
results were obtained in an additional series of 204 cases with 
100,000 units given as five injections of 20,000 units at three 
hour intervals. Less satisfactory results were obtained in a 
third series of 100 cases treated with four injections of 25,000 
units at intervals of four hours. Treatment with 50,000 units 
and 30,000 units produced poor results. Treatment with sulfa- 
thiazole followed by 30,000 units of penicillin did not give 
satisfactory results. Seventy-five cases which had failed with 
primary treatment with penicillin were retreated with higher 
dosage of penicillin, and 74 were cured. Subsequent results 
with cases not in this series suggest that this observation is 
unduly optimistic. Cases have been observed of persistence of 
gonococci after 240,000 units given as 15,000 units at three 
hour intervals. Genitourinary complications of gonorrhea such 
as epididymitis were completely cured by 100,000 units of 
penicillin. 


H. Cullum- 


1:637-672 (April 27) 1946 
Recent Advances in Physiology of Vision. H. Hartridge.—p. 
*Pathogerticity of Penicillin. Insensitive Infection. H. R. S. J. A. 
Baty and J. H. Bowie.—p. 639. 
Malnutrition in Recovered Prisoners of War and Seserunehs 
10 Cases Evacuated from Thailand. L. M. Gupta.—p. 643. 
Returned Allied Prisoners of War and Internees: An Impression. 
Price.—p. 647. 


Treatment of Acute Otitis Media by Decongestion. W. O. Reid.—p. 648. 
Case of Indigenous Malaria in Northern Ireland. N. V. Birrell.—p. 649. 

Pathogenicity of Penicillin-Insensitive Infection.— 
Harley and his associates report 6 cases which provide .strong 
evidence that infection with penicillin-insensitive gram-negative 
organisms can produce illness of the utmost gravity in com- 
pound fractures of the femur, both recent and old. Many other 
cases of severe or prolonged illness have been seen after infec- 
tion of compound fractures with gram-negative bacilli. The 
gram-negative bacilli are a common cause of prolonged low- 
grade infection in bone following compound fractures in the 
East and are capable of producing severe spreading infection 
serious enough to lead to death or amputation. Penicillin- 
insensitive strains of Staphylococcus aureus are frequent. The 
less resistant strains can be controlled effectively by stepping 
up the dose of penicillin to a suitable degree. 


Report of 
R. K. 


Lancet, London 
1:597-636 (April 27) 1946 
Medicosociologic Problems of an Aging Population. 

—p. 597 
*Air Hygiene in Dressing Rooms 1” Burns or Major Wounds. 

Bourdillon and L. Colebrook.—p. 

Treatment of Open Fractures of ae Diaphysis. A. Albeniz.—p. 605. 
Mechanical estan of Regenerating Nerve Fibers. J. Konorski and 

L. Lubinska.—p. 609. 

Value of Tinel’s Sign. P. W. Nathan and A. M. Rennie.—p. 610. 

Air Hygiene in Dressing Rooms for Burns or Wounds. 
-—Bourdillon and Colebrook kept complete records of 860 
dressings done over a six months period on 103 patients. They 
studied the bacterial content of the air in the dressing room 
of a burns unit with especial reference to the danger of trans- 
mitting airborne infection from 1 patient to the next. To reduce 
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this danger a forced ventilation plant was installed giving highly 
filtered air at about ten changes per hour. A low incidence 
added infections was maintained, and analysis suggests that 
infection by streptococci was not transmitted in the course of 
dressing. This result, coupled with extensive studies on the 
rate of disappearance of airborne organisms from the room, 
leads the authors to conclude that a supply of fairly clean air 
equal to ten changes an hour is adequate for reasonable safety, 
provided an interval of at least five minutes is enforced between 
the exit of 1 patient and the entry of the next, and that unoiled 
blankets are not exposed in the dressing room. Air supply of 
twenty to thirty changes an hour is considered preferable when 
practicable. A new technic of sampling air for bacteria is 
described which permits of accurate determination of the 
moments at which clouds of bacteria are liberated. Large 
numbers of airborne bacteria are often liberated when dry 
bandages and wool are removed from a patient. Large clouds 
may also be liberated by the movement of pajamas or other 
bedclothes. Unoiled blankets should not be allowed in surgical 
dressing rooms. 

1:637-676 (May 4) 1946 


Cholera Epidemic Among Prisoners of War in Siam. H. E. de Wardener. 


Thyrotoxicosis Treated with Thiouracil and Methyl Thiouracil. A. Wilson. 
Fowler’ J. E. Spalding.—p. 643. 
Dental Caries: Effect of Carbohydrate Supplements on Susceptibility of 
Infants. J. D. King.—p. 646. 
*Histiocytic Medullary Reticulosis: Case Without Lymphadenopathy. 
R. Asher.—p. 650. 
Pyloric Obstruction by Mass of Asphalt. E. R. Davies.—p. 651. 
Thiouracil and Methyl Thiouracil in Thyrotoxicosis.— 
Wilson used thiouracil and 4-methyl thiouracil in the treatment 
of 65 patients with typical hyperthyroidism. The response to 
treatment was more rapid by patients treated with methyl 
thiouracil, and the maintenance dose of methyl thiouracil was 
smaller than that of thiouracil. Maintenance therapy with 
thiouracil has been withdrawn from 18 patients; only 2 patients 
have continued longer than a year without remission. There is 
evidence that withdrawal of treatment may be followed by 
resistance to retreatment. Of 6 patients treated with thiouracil 
who had auricular fibrillation, 5 have been restored to normal 
rhythm. Recent treatment with iodine retards the response of 
patients to treatment with thiouracil. Preoperative iodine sub- 
stantially reduces the bleeding during thyroidectomy of patients 
treated with thiouracil. Of 5 patients with anxiety neurosis 
associated with the signs and symptoms of mild hyperthyroidism, 
none have responded to treatment with thiouracil. 
Histiocytic Medullary Reticulosis Without Lymph- 
adenopathy.—Asher points out that the name _ histiocytic 
medullary reticulosis was applied by Scott and Robb-Smith 
to cases characterized by fever, wasting, generalized lymphad- 
enopathy and enlarged liver and spleen and sometimes in the 
final stages by jaundice, purpura, anemia and leukopenia. A 
woman aged 35 who had these symptoms except for the absence 
of lymphadenopathy responded to splenectomy with an imme- 
diate fall in temperature and a proliferation of leukocytes 
accompanied by such an improvement in general health and 
weight that she was discharged from the hospital three weeks 
after operation. Four months after discharge she was read- 
mitted with a recurrence of symptoms, but these improved 
spontaneously. She died at home eight months later; death 
was preceded by jaundice, abdominal pain and coma. 


Medical Journal of Australia, Sydney 
1:385-420 (March 23) 1946 


Hookworm Disease in Australian Soldiers: Case Reports. C. B. Sangster. 
—p. 385. 

bein hy Concerning Use of Hypnosis as Substitute for Anesthesia. 
L. H. Sampimon and M. F. A. 93. 

Agglutinin in Human Blood: Case N. R. —p. 395, 

Chondritis of Patella. N. Little and C. Hudson.—p. 398 

Treatment of Suppurative Tenosynovitis in Fingers. L. I. " Burt.—p. 399. 

*DDT Poisoning in Man. I. M. Mackerras and R. F. K. West.—p. 400. 


DDT Poisoning in Man.—A native cook boy used DDT 
by mistake for baking powder to make a tart, which was eaten 
by some 25 army personnel. All suffered from giddiness and 
weakness, commencing one to two and a half hours after the 
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meal. All recovered within forty-eight hours. Mackerras and 
West report 2 other cases of poisoning resulting from contact. 
The first of these was a malaria control man who used an 
unprotected dropper for weeks, allowing his hands (mainly the 
right) to become covered with DDT solution on six out of seven 
days. He developed swelling of the right hand, numbness and 
a feeling of “pins and needles” and muscular weakness, which 
reached the shoulder in about a fortnight; by this time he could 
lift only the weight of his arm. During this period he suffered 
from severe headache. He vomited at night for about three 
days at the end of the fortnight, and on the last day his tempera- 
ture was 101 F. There was no indication of liver involvement. 
The swelling, numbness and headache disappeared in four 
days, but it was fourteen days before muscular power was 
restored to normal. A captain while measuring DDT acci- 
dentally dropped the container into the bin, and the powder 
flew up in a cloud, some of it getting into his eyes. He suffered 
intense pain in the eyes for four days, requiring repeated injec- 
tions of morphine and cocaine and castor oil eye drops; he was 
blind for a fortnight and had extremely severe headache for the 
same period. Recovery was complete. The authors state that 
the toxic dose is uncertain in these cases; but, from the small 
amount of baking powder needed in cooking and the relatively 
small proportion of the body contaminated with the oil solu- 
tions, it is suggested that of mammals man is among the more 
sensitive to DDT poisoning. 


Practitioner, London 
156: 225-324 (April) 1946 
Suture Technic for Small Wounds. J. R. Leafmonth.—p. 225. 
Contusions and Sprains. P. H. Mitchiner.—p. 232. 
Superficial Wounds. W, Anderson.—p. 236. 
Minor Dislocations. W. E. Tucker.—p. 242. 
Minor Injuries of Hand. H. E. Griffiths.—p. 254. 
Injuries to Tendons. D. Ioan-Jones.—p. 262. 
Ganglia and Superficial Tumors. R. W. Doyle.—p. 267. 
Boils, Carbuncles and Cellulitis. R. J. McNeill Love.—p. 278. 
Burns of Slight Degree. A. B. Wallace.—p. 283. 
Hemorrhoids and Their Treatment. L. E. C. Norbury.—p. 288. 
Everyday Problems in Treatment of Varicose Veins. R. R. Foote, 
—p. 295. 


Transactions Royal Soc. Trop. Med. and Hyg., London 
39: 349-460 (April) 1946 

Medical Disorders in East Africa. E. R. Cullinan.—p. 353. 

*Mites (Acarina) Probable Factor in Etiology of Spasmodic Bronchitis 
and Asthma Associated with High Eosinophilia. H. F. Carter and 
V. St. E. D’Abrera.—p. 373. 

Studies on Venom of South African Scorpions (Parabuthus, Hadogenes, 
Opisthophthalmus) and Preparation of Specific Anti-Scorpion Serum. 
E. Grasset, A. Schaafsma and J. A. Hodgson.—p. 397. 

Control of Leprosy Among Azande, Anglo-Egyptian Sudan. J. F. E. 
Bloss.—p. 423. 

Kwashiorkor and Ariboflavinosis. W. Hughes.—p. 437. 

Ambulatory Treatment of Tropical Ulcers. G. Brecher.—p. 449. 

Excretion of Stilbamidine. R. Wien.—p. 455. 

Mites and Bronchial Asthma.—Carter and D’Abrera 
report investigations on 25 Ceylonese patients with respiratory 
disorders and an initial eosinophilia of not less than 3,000 per 
cubic millimeter. Duration of the symptoms varied from three 
weeks to seventeen years. All were treated with organic 
arsenicals and, with 1 exception, responded satisfactorily; the 
response involved a great reduction in the eosinophilia and 
cessation of the clinical symptoms. Mites of various species 
were found in the sputum of every patient from whom samples 
were obtained; mites were also found in the urine of 3 of the 
patients with concomitant urinary disorders. The types of mites 
found in the sputum were essentially those which are commonly 
associated with stored products, dust and débris. Earlier 
investigations on the presence of mites in human sputum led 
the authors to believe (a) that the mites found in the sputum 
were derived from lungs and/or bronchi, (b) that in 1 case at 
least they were probably living and breeding in the respiratory 
tract, (c) that the chief method of infection was by inhalation, 
(d) that infestation with mites was in some cases of long dura- 
tion and (¢) that the condition variously known as “pseudo- 
tuberculosis,” “eosinophil lung” and “tropical eosinophilia” 
might, in part at least, be explained on the: basis of mite 
infestation of the respiratory system. 
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Presse Médicale, Paris 
54:229-248 (April 13) 1946 


Suderiparous, Dendritic, Intraeystic Adenoma. H. Mondor and Miss 
Gauthier-Villars.—-p. 229 

Oxygenation and Muscular Fatigue: Reposing Action of Oxygen. 

* L. Binet, D. Bargeton and C. Laroche.—p. 230. 

Case of Extensive Postoperative Gangrene of Skin Occurring in Area of 
Pleurotomy. Magendie, Tingaud and Labarbe.—p. 

Secondary Epithelization of Cavity of Chronic So Abscess. 
M, Bérard, P. Galy and J. Dumarest.—p. 234. 

*Estrone Impregnation of Hyperthyroid Patients: 
to Thyroidectomy. R. Berger.—p. 235. 


Security Factor Prior 


Estrone Saturation of Hyperthyroid Patients.—Berger 
administered 5 mg. of thyroxine to 275 hyperthyroid patients 
after thyroidectomy to prevent a postoperative crisis. There 
were 216 women and 59 men. No fatality was recorded among 
the women, but there were 2 fatalities in men. Twenty hyper- 
thyroid men between the ages of 25 and 52 years with a basal 
metabolism rate of from + 32 per cent to + 84 per cent received 
10,000 international units of estrone daily for three days prior 
to bilateral subtotal thyroidectomy in one stage, and 5 mg. of 
thyroxine after the removal of the thyroid. The postoperative 
course was satisfactory in all these patients. It is suggested 
that saturation with estrone enhances the effect of thyroxine 
after a thyroidectomy. It probably increases the margin of 
tolerance for thyroxine by reducing the sensitizing effect of 
the operative trauma with regard to the fluctuations of the 


thyroxinemia. It probably also minimizes the effect of the 
thyroidectomy on the tissues, particularly on the anterior 
pituitary. The difference between men and women in the 


estrone saturation is to be considered as responsible for the 
differences in the postoperative course of thyroidectomy in 
the two sexes. 
Revue Neurologique, Paris 
77:169-224 (July-Aug.) 1945 
*Treatment of Ventricular Obstructive Hydrocephalus by Opening 

Through Lamina Terminalis in Suckling Baby. J. Guillaume and 

C. Ribadeau-Dumas.—p. 173. 

Prognostic Value of Gaseous Encephalography in Dementia Paralytica. 

J. Delay, P. Neveu and P. L. Desclaux.—p. 

Treatment of Ventricular Obstructive Hydrocephalus. 
—Guillaume and Ribadeau-Dumas report 3 cases of ventricular 
obstructive hydrocephalus in suckling babies aged 11 months, 
6 months and 3% months. The treatment consisted in puncture 
of the lamina terminalis and floor of the third ventricle. Inter- 
mittent drainage of the ventricles should be instituted for two 
to three days prior to the operation. Intervention is performed 
under local anesthesia. The maneuver of retracting the frontal 
lobe should be limited as much as possible by cutting a window 
whose anterior edge descends far into the neighborhood of the 
orbital arch. Thus the area of the chiasm may be approached 
by remaining at the level of the orbital arch and by elevating 
slightly the frontal lobe. Injection of isotonic solution of three 
chlorides into the ventricle is required for the reduction of 
the cerebral collapse brought about by the sudden escape of 
the cerebrospinal fluid through the opening of the lamina. The 
increase in the volume of the head was arrested immediately 
and permanently. Union of the sutures took place, reducing 
the fontanels. Follow-up examination revealed a perfectly nor- 
mal intelligence and an almost normal vision in 2, In the 
third case premature union of the sutures may have been respon- 
sible for a certain degree of compression of the cerebral tissue, 
with consequent somnolence and impaired vision, The physical 
development was satisfactory in all 3 patients, 


Cardiologia, Basel 
10:1-112 (Nos. 1 & 2) 1946 


*Primary Tumors of Large Trunks of Vessels: Report of 1 Case of 
Primary Sarcoma of Abdominal Aorta, L. Nencki.—p. 1. 

Clinical Importance of Capillary Resistance. E. Diem.—p. 25. 

Coronary Thrombosis, Coronary Sclerosis and Coronaritis Causing Dis- 
turbances of Auriculoventricular and of Intraventricular Transmission 
and Particularly of Total Auriculoventricular Dissociation. B. Jasinski. 
57. 

Norma! Contraction and Auricular and Ventricular Fibrillation in Turtles. 
P. Rijlant.—p. 84. 


Primary Sarcoma of Abdominal Aorta.—Nencki reports 
the occurrence of a primary sarcoma of the abdominal aorta in 
a man aged 47 who complained of pain in the area of the trans- 
verse colon. There were loss of weight and anorexia. Explora- 
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tory laparotomy was ineffective, and death occurred within ten 
weeks of the patient’s admission to the hospital. The post- 
mortem revealed a tumor in the wall of the abdominal aorta 
immediately above the iliac bifurcation. Its macroscopic appear- 
ance was that of a node in the aorta, while microscopic exami- 
nation demonstrated a polymorphous cell sarcoma situated 
mainly in the adventitia but spreading to the media and intima, 
projecting into the lumen of the inferior mesenteric artery and 
causing thrombosis of this vessel. Metastasis was absent. 


Schweizerische medizinische Wochenschrift, Basel 
76:1-24 (Jan. 5) 1946 


’ Antidotal Action of Calcium on Iron Ion: Its Conditions; Cholinesterasic 


Relationship of This Action. 
—p. 3. 
Experiments in Man with Pantothenic Acid. F, Oesch.— 
“Treatment of Chronic Leukemias with Radioactive 


E. Frommel, A. Bischler and J. Piquet. 


Feissly. 


—p. 8. 
Treatnent of Infectious Diseases of Urinary Passages with Silver Metem 
Extern (4 per Cent Silver Chloride-Metallic Salt Suspension). 
R. Allemann and E, Kriwaczek.—p. 9. 
Behavior and Activity of Auricles in Total Auriculoventricular Disso- 
ciation, with Comment on Therapy and Prognosis. B. Jasitiski.—p. 12. 
Postoperative Collapse of Lung in Children. G. Gisler.—p. 13.. 
Treatment of Chronic Leukemias with Radiophos- 
phorus.—A man aged 60 had received five series of roentgen 
treatments for chronic lymphatic leukemia. The last two series 
proved ineffective. The blood count revealed 112,300 leuko- 
cytes. By using the method of Lawrence and his co-workers 
Feissly administered about 5 millimicrocuries of radiophosphorus 
(P*2) in the form of sodium phosphate (pu 7.4) intravenously. 
Within nine days of the injection the number of leukocytes was 
reduced to 80,000. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
90: 199-238 (March 16 & 23) 1946 


Pneumococcic Pneumonia with Simultaneous Streptococcus Fecalis Bac- 
teremia. J. Mulder.—p. 204, 
Neurotic Symptoms as Identification. H. A. van der Sterren.—p. 206. 
*Administration of Desoxycorticosterone in Diphtheria. H. A. Hansen- 
Ymker.—p. 208. 
*Extremely Low Body Temperatures in Infants. A. L. Veldkamp.—p. 209. 
Plaut-Vincent’s Angina, A. P. van der Wey.-—p. 211. 
Regarding Camp Eyes. M. Soewarno.—p. 21 
About “Camp Eyes.” H. M, Dekking.—p. 216. 
Desoxycorticosterone Acetate in Diphtheria.—Hansen- 
Ymker administered desoxycorticosterone acetate to every other 
patient in a group of 100 patients with malignant diphtheria. 
Its administration was combined with that of antitoxic serum, 
both being given daily. The individual dose was 1.5 cc.; the 
total dose varied between 1.5 and 9 cc. The quantity of serum 
administered was about the same in the group with and the 
group without desoxycorticosterone acetate medication. Fatali- 
ties as well as complications were more frequent in those treated 
with desoxycorticosterone acetate, but the differences were not 
statistically significant. The authors conclude that desoxycor- 
ticosterone acetate is of no value in malignant diphtheria. 


Extremely Low Body Temperatures in Nurslings.— 
Veldkamp says that infants with low temperatures were 
observed mostly during the cold months from January to 
March, but winter cold was not the only factor since cases 
were observed also in November and May. Most of the 14 
infants were less than 8 weeks old, some only a few days. Only 
infants with less than 86 F. (30 C.) rectal temperature were 
included in this group. Most of them were of less than normal 
weight, with little subcutaneous fat. At first the infants were 
treated with hot water bags, electric pads, warm baths and 
stimulants. In some cases chloral hydrate was administered 
rectally on account of general convulsions. These measures 
sometimes brought temporary increase in temperature and some 
improvement, but later the condition again exacerbated and 
some of the infants died. It was then decided to follow Jong- 
bloed’s recommendations and aim at low temperature increase, 
without much application of warmth from the outside, but con- 
tinuous administration of oxygen and injections of dextrose. 
Stimulants were employed in addition to these measures, but the 
results did not improve, since several infants died in spite of 
this treatment. When oxygen was not available, stimulation . 
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with epinephrine and subcutaneous injection of dextrose were 
quite effective. The duration of the subnormal temperature 
seems to be of great prognostic importance, persistence for 
several days implying an unfavorable prognosis. 


Acta Chirurgica Scandinavica, Stockholm 


93:99-466 (March 21) 1946. Partial Index 


*Effect of Sympathectomy on Phantom Pains After Amputation of Limbs. 
A. Ellonen.—p. 131. 


Late Results of Operative Treatment for Intervertebral Disk Prolapses 
in Lumbar Region: Preliminary Report. S. Friberg and C. Hirsch. 


—p. 161. 

Deformities of Spine in Multiple Neurofibromatosis (von Reckling- 
hausen). L. Hagelstam. —p. 169. 

Prolapse of Rectum in Adults. O. Hultén. pon 194, 

of Scleroderma, M. Haméalainen and B. Sdéderlund. 

Indefinite Pain in Right Flank and Its Origin—New Symptoms of 
lleitis. K. R. Inberg.—p. 213 

Acute Nonspecific Epididymitis. A. Korhonen.—p. 270. 

Extrapleural Pneumolysis in Pulmonary Tuberculosis. P.E. A. Nylander 
and K. Kivikanervo.—p. 325. 


Clostridia Infections in War Wounds on Carelian Isthmus. 
maa.—p. 363. 


Splanchnectomy in Megacolon Congenitum. P. I. Tuovinen.—p. 404. 

Practical Importance of Clinical Determination of Basal Metabolic Rate 
in Thyrotoxicosis. J. Wahlberg.—p. 410. 

Treatment of Congenital Flat Foot. G. Wallgren.—p. 417. 

Closure of Bronchus in Pneumonectomy and Lobectomy. J. Holst. 

—p. 431. 

Sympathectomy for Phantom Limb.—Ellonen reports 
28 cases of phantom limb pain in persons who had an extremity 
removed. Phantom limb pain followed amputation of the 
femur in 10 cases, amputation of the leg in 14 cases, amputa- 
tion of the foot in 2 cases and amputation of the arm in 2 
cases. Sympathectomy or blocking of the sympathetic nerves 
was performed in 15 of these cases. Spinal anesthesia was 
administered in the remaining 13 cases. In 5 cases of perma- 
nent phantom limb pain (“absolute cases”) complete disappear- 
ance of pain resulted from lumbar sympathectomy and in an 
additional case from cervical sympathectomy. In 1 case lum- 
bar ganglionectomy blocking of the sympathetic nerve and 
resection of the sciatic nerve proved ineffective, while disappear- 
ance of pain resulted from repeated spinal anesthesia. In 6 
patients definite recovery from temporary phantom limb pain 
(“relative cases”) resulted from blocking the sympathetic nerve. 
Blocking was obtained with 30 cc. of a 1 per cent solution of 
procaine hydrochloride. Spinal anesthesia was administered in 
12 cases and proved ineffective in all. 


Surgical Treatment of Scleroderma.—Hamilainen and 
Sdderlund report 4 cases of scleroderma in which sympa- 
thectomy was carried out at the district hospital of Kuopio, 
Finland. The patients were a man aged 28, 2 women aged 
38 and a girl aged 12 years. The follow-up time in these 
cases was one and one hali years. The results have so far been 
satisfactory. It is concluded that scleroderma should not be 
considered an incurable disease and that surgical treatment 
is warranted. Disturbances of calcium metabolism were not 
present in these cases. Sympathectomy is to be preferred to 
parathyroidectomy, which is associated with greater risk. 


Acta Medica Scandinavica, Stockholm 
124:1-102 (March 20) 1946. Partial Index 


Peripachymeningitis Acuta Purulenta: Contribution to Clinical. Diagnosis 
of Spinal Epidural Abscess. P. Anchersen.—p. 1. 

Long Remission in Lymphatic Leukemia with Picture of Hemolytic 
Anemia. J. Boe.—yp. 15. 

Cholesterol Partition of Blood Plasma in Liver scr gy with Descrip- 
tion of Simplified Method of Analysis. B. Swedin » £& 

*Thiamine and Polyneuritis Diphtherica. K. Wassmann. i. 27. 

Classification of Polycythemia Symptomatica sie ame Caused by 
Pulmonary and Heart Diseases. M. Hirvonen.—p. 6 

Articular Pain in Scarlet Fever. E. Snorrason.—p. 67. 

Tendency to Hemorrhage in Thyrotoxicosis. P. Bechgaard.—p. 79. 

Bilirubin Content in Serum Among Subjectively Healthy Persons. 
N. Alwall, C. B. Laurell and I. Nilsby.—p. 92. 


Thiamine and Diphtheritic Polyneuritis—Wassmann 
treated 10 patients with postdiphtheritic paresis of the palate 
at the Epidemic Department of the Frederiksberg Hospital in 
Copenhagen. Five of the patients received one intramuscular 


E. Saaren- 


injection of 20 mg. of thiamine hydrochloride in 2 cc. of dis- 
tilled water, and the remaining 5 patients received 2 cc. of 
isotonic solution of sodium chloride daily for twelve to twenty 
The average duration of the paresis was twenty-six days 


days. 
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in the vitamin treated group and thirty days in the control 
group. There was therefore no convincing ditterence between 
the two groups. Paresis of the extremities was produced by 
injection of a mixture of diphtheria toxin and antidiphtheritic 
serum in 40 guinea pigs. Twenty animals were given intra- 
muscular injections of large doses of thiamine hydrochloride, 
while the remaining 20 animals received no treatment. There 
was no pronounced difference between the vitamin treated group 
and the control group with respect to frequency, severity or 
duration of the paresis or in the time of its occurrence. 
Thiamine hydrochloride has no prophylactic or therapeutic effect 
on postdiphtheritic paresis in guinea pigs. 


Nordisk Medicin, Gothenburg 


28: 2571-2650 (Dec. 14) 1945. Partial Index 


New Infectious Disease in Northern Sweden and Northern Finland. 
G. Myhrman,—p. 2571. 


Hospitalstidende 


Specific Desensibilization in Allergic Diseases: III. E. Senin 2581. 
Quantitative Determination of Organic Acids in Feces. A. V. Moller 
and E. Kirk.—p. 2590. 


Norsk magasin for legevidenskapen 
*Croup Material from Drammen Hospital. E. Vogt.—p. 2594 
Diphtheria Localized to Larynx, Trachea and Bronchi 
V. Gaustad and P. Anchersen.—p. 2600. 
Kveim’s Reaction in Isolated Pulmonary Localization of Boeck’s Sarcoid. 
N. Danbolt.—p. 2605. 
Acute Streptococcus Gangrene. A. Strand.—p. 2608. 
Laurence-Moon-Biedl Disease with Low Blood Sugar Values. 
—p. 2613. 
Tendovaginitis Stenosans. K. Liavaag.—p. 2617. 
Renal Inhibition of Growth. O. Storstein.—p. 2621 
Excretion of Potassium Under Influence of Insulin. 


"(“Croup’ 
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Haarr.—p. 2624. 


Hygiea 


Reproduction of Higher Viruses. T. Caspersson and H. Hydén.—p. 2631. 
*Nucleotide Metabolism and Nucleus Organization in Bacteria. T. Cas- 
persson, B. Malmgren, B. Thorell and E. Bjerkelund.—p. 2636. 
Acute Hypophysitis and Its Relation to Simmonds Disease. C. Ekelund. 
2640. 


Laryngeal Diphtheria in Drammen Hospital.—The 109 
cases of laryngeal diphtheria with definite stenosis treated 
during the 1941-1944 diphtheria epidemic comprised 4 per 
cent of the diphtheria cases reported in the Buskerud district. 
The diagnosis was verified bacteriologically in 86 cases. Clini- 
cal nasal diphtheria was found in 18 cases. A deposit in the 
throat was present in half the cases. Half the patients were 
under 5 years of age, 11 were over 30, 6 were over 40, and 
the oldest patient was 71. Serum was given to all except 2 
who died immediately after admission. Of the 26 not operated 
on, 3 died. Tracheotomy was done in 83 cases. The mortality 
for the entire material was 26 per cent, for the tracheotomized 
30 per cent; excluding the patients almost moribund on admis- 
sion, the mortality for those operated on was 23 per cent. 
The relatively high mortality seemed to depend partly on simul- 
taneous pharyngeal diphtheria and partly on the long distances 
within the district. In one third of the fatal cases the condition 
is thought to have been aggravated by late admission due to 
uncertain diagnosis. 


Nucleotide Metabolism and Nucleus Organization in 
Bacteria.—Caspersson and his associates state that protein 
metabolism in bacteria follows the same main principles as in 
the more highly organized cells. Their investigation shows 
that bacteria possess two kinds of organelles, corresponding to 
the euchromatin and heterochromatin of more highly organized 
cells, the first carrying the genes proper, the second regulating 
the formation of the cell body protein, which during the periods 
of rapid growth is accompanied by or is dependent on relatively 
extensive processes of nucleotide metabolism. The presence of 
nucleotides is a basis for the formation of protein in the plant 
and animal kingdoms. The nucleotides in the chromosome appa- 
ratus are of the ribodesose kind, those associated with the build- 
ing of structurally less firmly bound cell body proteins of the 
ribose kind. According to these principles higher virus types 
might be expected to possess several protein groups and be 
reproduced by the aid of ribodesose nucleotides, the simplest 
types, chemically apparently having only one protein substance, 
to contain ribose nucleotides. Virus types depending on the 
degree of incompleteness of their organization must appear as 
parasites on the protein building apparatus of the host cell. 
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Mastering Your Nerves: How to Relax Through Action. 
Freeman and Edith M. Stern. Cloth. Price, $2. Pp. 247. 
London: Harper & Brothers, 1946. 


By Larry 
New York & 


This book, by a professor of psychology at Northwestern 
University, and Edith M. Stern, a writer for popular maga- 
zines, is well written and is packed with discussion of many 
topics that can prove highly stimulating to the average reader. 

These merits contrast sharply with the absence of any suffi- 
cient scientific foundation for the instructions and views which 
the authors present as if they were really established facts. The 
lay reader is encouraged to believe that simply by answering 
various sets of questions he can determine the important charac- 
teristics of his own nervous responses sufficiently well to afford 
a basis for him to improve his nervous condition. All he has 
to do is to place checks in appropriate columns on pages 12 to 
16, 24 to 29 and other pages and then add up the values accord- 
ing to the authors’ methods. In this way he can calculate his 
“discharge index,” his “arousal index” and even his “recovery 
quotient.” To determine his R. Q., which they claim is “the 
relationship between the amount of tension a person builds up 
in a situation and the amount he discharges through action,” 
he has only to divide his A. I. by his D. L. It is all quite 
simple ! 

The type of therapeutics offered by the authors can be sur- 
mised from various of the chapter headings, including “Work 
to Relax,” “Play to Relax,” “Talk to Relax,” “Sex Is What 
You Make It” and “Pathways for Imagination.” Following is 
an example of the authors’ advice: “Contemplate the lush, 
beautiful women in Titian’s paintings and let your imagination 
go. If you are a woman, this is the kind of woman you would 
like to be; if you are a man, the kind of woman you would 
like to have.” 

Obviously such acts of imagination might prove stimulating 
rather than relaxing, but the authors ignore this alternative in 
their text, which proves to be highly confusing. Perhaps this 
is because of their evident desire to be original in a difficult 
field of physiology and of medicine, where neither author fur- 
nishes signs of having had sound basic training or experience. 
Thus they reject the possibility of learning to relax in the 
accepted meaning of the term, as when a physician instructs his 
patient to lie down and let his muscles become limp. The 
authors also assert that “practically every one is nervous” and 
that nervousness “is unreleased nervous tension.” Queerly 
enough, they state that calm people’s nervousness is “like 
dammed water” (page 3) and that nervous energies, if “unex- 
pelled,” can “settle somatically in people’s hearts” (page 156) 
without presenting any evidence for their views, for which there 
is also no support in the findings of physiologists. 

The far fetched interpretations and the copious advice offered 
in this volume stand in need of critical review by Freeman and 
his associate as well as by others, lest current interest in the 
physiology of relaxation be used as a pretext for foisting unwar- 
ranted views on an unsuspecting public. 


Why ts She Away? The Problem of Sickness Among Women in 
industry. Pamphlet 3, Conditions for Industrial Health and Efficiency, 
issued by the Industrial Health Research Board of the Medical Research 
Council. Paper. Price, 4d. Pp. 22, with illustrations. London: His 
Majesty’s Stationery Office, 1945. 


This publication is based on investigation carried out by the 
board with special reference to sickness absence among 4,500 
women in five representative munition factories during the last 
six months of 1942. In a further investigation, which is dis- 
cussed in the second part of the pamphlet, 500 women, 200 from 
the first and 100 from each of the other three factories, were 
interviewed. These women described how they thought their 
health was affected by factory and home conditions and by their 
personal problems. The report is written for the worker and 
also for industrial management. The British writer hopes that 
industrial workers interested in improving their health will bene- 
fit from a reading of the pamphlet and that management will 
be encouraged to keep accurate records and make analysis avail- 
able to their employees. 
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The report shows that the problem of ill health was not 
general. Most of the time lost through sickness was caused by 
only a minority of the women workers. During the six months 
period 45 per cent of the women were not absent at all through 
illness, and many of the others had only short illnesses, with 
the result that two thirds of the total amount of time lost was 
caused by only 16 per cent of the women. Careful medical 
examinations, appropriate assignment and job adjustment of 
the worker are recommended. The report implies that strain of 
monotonous work reduced industrial efficiency of women and 
suggests health education to be carried on through committees 
on which the workers as well as management are represented. 
It is felt that health education is one of the most important 
means of cutting down sickness absence. 

Two thirds of the women workers, according to the personal 
interview reports, either definitely disliked or merely tolerated 
the weekly shift changes. Night work was blamed for digestive 
disturbances and inability to obtain enough sleep, as well as 
disturbances of family life which created nervous strain leading 
to absence. Lack of a proper week end break made many 
workers tired, bored and discontented. About half of the women 
had personal worries due either to the war or to excessive 
household care, and worry was associated with the high rate of 
sickness absence. 

In conclusion, the report indicates that the task of improv- 
ing health by treating the person and not only the symptoms is 
not easy. Approach to the problem demands cooperation and 
good feeling among workers, doctors and management. In 
addition, people responsible for housing, transportation, educa- 
tion and other social and municipal services have a responsibility 
in the overall problem. 


Group Psychotherapy: Theory and Practice. By J. W. Klapman, M.D. 
Fabrikoid. Price, $4. Pp 344, with 14 illustrations. New York: Grune 
& Stratton, 1946. 

Group psychotherapy became increasingly popular with the 
advent of the war. The large number of psychiatric casualties 
and the insufficient number of trained psychotherapists made it 
necessary to attempt the treatment of personnel in groups as 
large as could reasonably be observed. Apparently there is 
considerable evidence that selected cases under the guidance of 
well trained therapists prove quite successful (several psychia- 
trists are scheduled to report their experiences with group 
therapy while on duty with the armed forces at the annual 
meeting of the American Psychiatric Association). Group ther- 
apy is still in the experimental stage, and much of the work 
so far attempted has been largely by the trial and error method. 
Probably no one has perfected a technic that is wholly accepta- 
ble to the dynamically oriented psychiatrist. This well written 
book does, however, cover the present state of our knowledge 
quite thoroughly. The author has included an excellent bibliog- 
raphy, which has been carefully chosen and systematically 
compiled. 


Tratado de cardioangiologia. Por Pedro A. Tapella, Docente libre de 
patolgia médica en la Facultad de Buenos Aires. Fabrikoid. Pp. 946, 
with 148 illustrations. Buenos Aires: Lopez & Etchegoyen 8. R. L., 1946. 

This is a scholarly volume, with 2,006 references to the 
literature. For any one who reads Spanish and is interested in 
heart disease, it will be an excellent volume to purchase. The 
field is well covered, the text is well written and the illustra- 
tions are good. Most of the information in the book is based 
on research work done in the civilized world outside of South 
America. 


Notable Names in Medicine and Surgery: Short Biographies of Some 
of Those Whose Discoveries (Not Necessarily the Createst Medical Dis- 
coveries) Have Become Eponymous in the Medical and Allied Pro- 
fessions. By Hamilton Bailey, F.R.C.S., F.1.C.S., Surgeon, Royal 
Northern Hospital, London, and W. J. Bishop, F.L.A., Sub-Librarian, 
Royal Society of Medicine. Second edition. Fabrikoid. Price, 15s. 
Pp. 202, with 238 illustrations. London; H. K. Lewis & Co., Ltd., 1946. 


This is not to be regarded as a medical history and was not 
intended as such by its authors. It should help to associate 
medical and surgical eponyms with definite personalities. The 
attractively printed little volume contains much interesting 
information. 


V 13 
19 46 


VotumeE 131 
NuMBER 12 


QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WiLL BE OMITTED ON REQUEST. . 


TREATMENT OF MENIERE’S DISEASE 
To the Editor:—A diagnosis of Méniére’s disease has been made in a case 
‘a complete loss of hearing of the left ear and 20 per cent loss in the 
right ear, periodic dizzy spells and hives. Please discuss the prognosis and 
treatment. E. J. Grass, M.D., Grand Rapids, Mich. 


AnswEr.—Recent microscopic studies of cases of Méniére's 
disease have established a hydrops of the endolymphatic laby- 
rinth as the underlying pathologic condition. The cause of this 
hydrops is obscure in most cases, but an allergic etiology has 
been definitely demonstrated in certain cases and appropriate 
allergic management has resulted in alleviation or improvement 
of the symptoms in some of these. The coexistence of hives 
would suggest an underlying allergy. 

In addition to the investigation and treatment of any allergic 
condition, the medical treatment of Méniére’s disease has con- 
sisted in the use of a low salt diet with ammonium or potassium 
chloride to increase the elimination of sodium from the body, 
as described by Furstenberg; or in the use of nicotinic acid 
or histamine, as described by Horton, Atkinson and others. 

The surgical treatment of Méniére’s disease is recommended 
in cases of persistent vertigo that have resisted medical treat- 
ment. Section of the vestibular portion of the eighth nerve, as 
described by Dandy, or destruction of the vestibular labyrinth 
as described more recently by Day, is usually successful in 
controlling the vertigo. 

The prognosis of Méniére’s disease with respect to the hear- 
ing is poor except for the occasional case in which there is an 
allergic etiology. The prognosis with respect to the vertigo is 
good; relief may be anticipated from medical or surgical 
management. 


TREATMENT OF BASILAR SYPHILITIC MENINGITIS 
To the Editor:—I\s penicillin of value in the treatment of basilar syphilitic 
meningitis and arachnoiditis? Harry P. Maxwell, M.D., Milwaukee. 


ANSWER.—The consensus of investigators working with peni- 
cillin in the treatment of neurosyphilis is that the drug has a 
' profound beneficial effect when administered alone in a total 
dosage of from 4 to 10 million units, given in eighty to one 
hundred consecutive intramuscular injections of sodium penicil- 
lin in aqueous solution every three hours day and night for from 
ten to twelve.and one-half days in an individual dose of 50,000 
to 100,000-‘units. It is also believed that a still more effective 
form of treatment for. most types of neurosyphilis is induced 
tertian malaria combined with this amount of penicillin adminis- 
tered in, the same manner as indicated. From ten to twelve 
paroxysms of malaria should be allowed, and the penicillin may 

given simultaneously with it, since it has no effect on malaria. 
Treatment may be discontinued after completion of such a course 
and. the patient followed in the usual manner for an indefinite 


period. 


PROGNOSIS OF RECURRENT PYELITIS IN CHILDREN 
To the Editor:—I\s recurrent pyelitis in an otherwise healthy child 3 years 


of age a matter of future poor medical outlook? 
L. Edward Giovine, M.D., Woodside, N. Y. 


ANSWER.—Frequent recurrence of pyelitis in an otherwise 
healthy child should always arouse suspicion of an abnormality 
of the urinary passages associated with stasis. 

It is assumed that the presence of a urinary infection has been 
determined by culture of a catheterized specimen in the female 
or from the urinary stream after cleansing the glans in the 
male. Pus from the vagina is found so frequently in the urine 
of girls with extraurinary tract infections that catheterization 
is necessary. 

It is also assumed that the recurrences are not recrudescences 
of an infection incompletely cured by treatment and that the 
cure has been checked by negative urine cultures after discon- 
tinuation of treatment. If the blood urea and excretory urogram 
are normal and there is no residual urine in the bladder there 
is every reason to believe that the future medical outlook is 
good even though there is a tendency to recurrence. 


MINOR NOTES 


ADMISSION OF MEASLES PATIENTS TO 
CONTAGIOUS DISEASE HOSPITALS 
To the Editor:—Please give information regarding the admission of measles 
cases to contagious disease hospitals. Are patients admitted with this 
disease? If so, what quarantine technic is used? Information is desired 
especially about Boston, New York, Baltimore, Minneapolis and Denver. 


Floyd S. Clarke, M.D., Omaha. 


ANSWER.—Some contagious disease hospitals endeavor to limit 
measles admissions to (1) complicated cases, (2) persons who 
are severely ill, (3) persons living in hotels, schools and similar 
institutions and (4) persons from families where home con- 
ditions are poor. The number of admissions for measles or the 
exclusion of patients with measles from admission to contagious 
disease hospitals may depend on the extent to which the patient 
capacity of the hospital is being used for other contagious dis- 
eases. In a single year in London, 11,000 measles patients were 
hospitalized. 

In a contagious disease hospital it is not desirable to have 
patients susceptible to measles on the same floor with measles 
patients, if avoidable. Sometimes it is also considered best to 
house measles patients at the top of a building rather than on 
one of the lower floors, because it has been maintained that 
there is a tendency for the infection to travel upward with a 
warm current of air. 

Measles being distinctly a respiratory disease, good ventilation 
is of the utmost importance. For the individual care, medical 
aseptic measures should be strictly observed. No visiting should 
be permitted in measles wards, and doors of the wards should 
not be left open. It is believed that measles ceases to be con- 
tagious by the fourth or fifth day of the rash. 

If a letter is written to the contagious disease hospital of each 
of the cities mentioned, it should be possible to obtain the addi- 
tional information desired. 


UREA PREPARATIONS FOR POSTOPERATIVE FISTULAS 
To the Editor:—I wish to use a preparation of urea, hydrogen peroxide and 
- glycerin for local instillation in treating postoperative fistulas. 
let me know what preparation of urea | should use and what the propor- 
tion of the three drugs should be. M.D., Rhode Island. 


ANswer.—Urea (carbamide), from its proteolytic action, has 
been used for chemical débridement of necrotic wounds. It has 
a high solubility in water, a low toxicity and feeble bacterio- 
static action. The wound may be filled with carbamide crystals 
alone or mixed with 13 per cent of sulfanilamide to which 2 per 
cent of sulfathiazole, which it renders more soluble, may be 
added. A 100 per cent solution in water or in 5 per cent pectin 
— _ has been used, over which an impermeable cover is 
placed. 

For the mixture requested, it is suggested that 100 Gm. of 
urea be mixed in 100 cc. of glycerin, and 100 cc. of hydrogen 
peroxide then added. It should be emphasized that the treat- 
ment of fistulas varies greatly with their location and character. 


SERUM PROTEIN THERAPY FOR PRECIRRHOSIS 
OF THE LIVER 
To the Editor:—\s information available on serum protein therapy for pre- 
cirrhosis of the liver? S. S. Beverly, M.D., Rutland Heights, Mass. 


ANSWER.—Patients with various types of acute and chronic 
hepatic disease have been given serum proteins, either as normal 
human plasma or as concentrated serum albumin, with somewhat 
variable clinical results. In the preicteric or early icteric phase of 
acute infectious hepatitis, plasma has been administered in large 
doses (1 unit every three hours) with considerable relief of the 
gastrointestinal symptoms and improvement in the patient’s con- 
dition. This effect may be due to immune bodies contained in 
or associated with the gamma globulin fraction. Some effect on 
the albumin fraction of the patient’s serum cannot be excluded, 
since both qualitative and quantitative changes in this fraction 

_are believed to exist early in the course of the disease. 

In chronic hepatic disease (cirrhosis) the albumin fraction of 
the patient’s serum is materially reduced, whether or not ascites 
is present, and there is a corresponding change in oncotic pres- 
sure. Persons who have chronic hepatic disease are in negative 
nitrogen balance and their store of protein is seriously depleted. 
Under these conditions the administration of plasma, even in 
fairly large amounts, produces only limited diuresis and mini- 
mal clinical effects. Recently Hoagland and his associates have 
administered to patients with cirrhosis and ascites salt-poor 
human albumin in doses corresponding to the equivalent of 
10 liters of plasma. Although the albumin administered was 
rapidly eliminated from the blood, diuresis was produced, the 
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ascites diminished and the level of albumin in the patient’s blood 
gradually increas 

Further studies are being continued in this field, and informa- 
tion of clinical value may be expected. For the present it may 
be said that only amounts of human albumin of sufficient magni- 
tude to restore the levels of both blood and tissue protein are 
likely to be therapeutically effective. 


CONGENITAL TORSION OF THE PENIS 

To the Editor:—A premature healthy mole infant was observed following 
circumcision at the age of 3 weeks. Balanic hypospadias was present. 
The median raphe ascending from the scrotum circled the base of the 
penis, and the penis remained, in both flaccid and erect position, with 
the ventral penile surface anterior. | find no reference to this condition in 
urologic text books by Young, Lowsley and Kirwin, and Herman, although 
Eisendr and Rolnick quatien that the condition is not infrequently 
associated with hypospadias. Discussion and references would be appre- 
ciated. Comdr. (MC), U.S.N. 


ANSWER.—The case described represents an accentuated form 
of one of the various deformities that may result from the cuta- 
neous anomalies that may occur with hypospadias. Anomalies 
of the preputial, penile and scrotal skin not uncommonly accom- 
pany hypospadias. The prepuce may show a ventral defect so 
that it lies over the glans like an apron. The frenulum may also 
be absent. The median raphe of the scrotum and penis may 
extend upward, dividing into Y shaped folds which meet and are 
continuous with the folds of the divided prepuce. These folds 
may be so strongly developed that they continue over the dorsum 
of the glans or more proximally over the base of the penis in 
the form of a heavy sling-like ridge. The skin of the shaft of 
the penis may be completely absent, so that the shaft of the penis 
lies completely buried under the scrotal skin. 

A downward curve of the penis is frequently seen; and this 
may be accentuated by an abnormal attachment of the penile to 
the scrotal skin, so that the ventral surface of the glans and 
the hypospadic external meatus lie closely approximated to the 
anterior aspect of the scrotum. In rarer instances the shaft of 

penis may be rotated, sometimes through an arc of 180 
degrees. The ventral surface of the glans may then face upward. 
Numerous variations and combinations of these anomalies may 
occur. 

An attempt to perform an ill advised circumcision rather than 
a carefully planned plastic procedure may increase the deformity. 
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EFFECT OF VACCINES ON GLOMERULONEPHRITIS 
To the Editor:—Please give information regarding the possibility of an 
exaggeration of a _ chronic glomerulonephritis from administration ‘of 


or influenza vaccines. 
Shelton S. Fowler, M.D., Lenoir, N. C. 


ANsWER.—There is no reason to expect any effect of a true 
influenza virus vaccine on chronic glomerulonephritis. There is 
no evidence in the literature on this point. As to the possible 
aggravating effect of respiratory vaccines, it should be noted 
that these vaccines are said to contain undenatured bacterial 
antigens derived from the ordinary respiratory flora, such as 
pneumococci or streptococci. If one believes in the allergic 
theory of the pathogenesis of glomerulonephritis, in which some 
product of the hemolytic streptococcus combines with kidney 
_ protein to form a complex antigen, which in turn stimulates the 
production of an autoantibody to kidney protein, it is conceivable 
that the use of a vaccine containing streptococcus antigens might 
stir up an allergic reaction in the kidney. While this is largely 
theoretical, the possibility of damage must be taken into account. 


POLYDACTYLISM 
—A baby boy was delivered with six well developed fingers 
in the middle fingers and middie toes. Are there records of similar cases? 


Theodore Masiza Kakaza, M.D., Buffalo. 


Answer.—An abnormal number of fingers or toes, known as 
polydactylism, is one of the commonest of the congenital skeletal 
abnormalities.* Its existence has been recognized since earliest 
times and was mentioned in the Second Book of Samuel, chap- 
ter 21, verse 20, “And there was yet a battle in Gath, where 
was a man of great stature, that had on every hand six fingers, 
and on every foot six toes, four and twenty in number, and he 
was also born to the giant.” The condition i is found in man in 
| parts - the world and has been described in a large number 

animals 


. A. M. A. 
MINOR NOTES 

The condition may affect only one extremity, both upper 
extremities, both lower extremities or all four of them. It has 
a strong tendency to be bilateral. It is found frequently in 
association with other congenital defects and especially with 
webbing of the fingers and toes. 

Its manifestations are quite varied. The usual location of the 
extra digit is on the ulnar side of the hand, though it may be 
elsewhere and cases have been reported in which the extra digit 
was a thumb. The development of the digit also varies. It 
may be represented by a small fleshy protuberance contatning 
no bone, cartilage, tendon or muscle, or it may be a completely 
pay a4 digit which in some cases is articulated with the hand 
or foot 

Polydactylism usually can be found among the relatives of an 
individual possessing this trait, since it has a strong tendency 
to be inherited. The condition has been reported in at least 
five generations of more than one pedigree. The trait passes 
from an affected parent to approximately half of the children of 
both sexes. The number of affected offspring, the number of 
extremities affected, the position of the extra digit and the 
degree of the development of these vary widely in a single 
pedigree. 


HEMIATROPHY OF THE NEWBORN 


To the Editor:—A 4 pound boy, delivered spontaneously at term, after a 
normal antepartum course and delivery, showed the rw He slight asym- 
metry: the left arm and leg were shorter and smaller than the right arm 
and bate: the hemiatrophy being most noticeable in the leg, thigh and but. 


head, and abdomen showed normal 
Measurements were as follows: 


symmetry. 
Right Leg, Left Leg, 
Inches Inches 
Leg length (iliac crest to toe tip).. 8 M% 
Circumference (midthigh) ......... 4 3% 
Circumference at instep........... 3% 2% 


Should orthopedic corrective work be anticipated in this case and what 
is the probable outcome? 
Lieut. Comdr. R. H. Anderson (MC), U.S.N.R. 


ANSWER.— Unilateral differences in development may be noted 
at birth and become progressively more noticeable with age. 
This is developmental and is probably a primary congenital 
defect. Both of these conditions have been described in ortho- 
pedic textbooks and in the current literature. The gross dif- 
ference between the two sides will become greater, but the 
relative difference will probably remain the same throughout 
the years of growth. It may be meneeeeey to perform surgical 
correction for a difference in leg length sufficient to produce 
curvature of the spine, pain in the back or limp. However, 
nothing should be done until the child is several years old and 
decision should be reserved until that time. 


TRAINING MATERIAL FOR PARENTS OF 
DEAF CHILDREN 


To the — :—Is any literature available for parents on the training of a 
2 year old totally deaf child? M.D., Indiana. 


Answer.—The John Tracy Clinic, 924 West Thirty-Seventh 
Street, Los Angeles 7, offers a correspondence course, free of 
charge, to parents of deaf and hard of hearing children 6 years 
of age and under. This course provides instruction in the 
technics of sense training, speech reading and speech prepara- 
tion. A variety of sense training material is also included. 

Parents of deaf and hard of hearing children also find helpful 
material in the Volta Review, which is published by the a 
Bureau, 1537 Thirty-Fifth Street N.W., Washington 7, D. C., 
the yearly subscription to which is $2. 

f there is a Society for the Hard of Hearing located near 
the place of residence of the child, that organization would also 
be a source of information. 


FRIGIDITY AND THE CLITORIS 


To the Editor:—On the subject of frigidity and the clitoris (The — 
Feb. 23, 1946, p. 546 and May 11, 1946, p. 188) as a curiosity | 
to recall an article (Narjani, A. E.: Considerations sur les causes ana- 
tomiques de la frigidité chez la femme, Bruxelles-méd., 1924, p. 768) 
suggesting that frigidity was due to an abnormally long distance between 
the clitoris and the introitus, preventing normal friction in coitus. A 
surgical operation to shorten this distance was advised. | investigated this 
matter (Ronchese, F.: bw frigidita femminile da cause anatomica, Ras- 
di eugenica 5: 295, 1925) in. in 150 patients but 
Frigidity ond nontrigidity was was equally found 
in women with a short distance between the tere a the urinary 
meatus (from 10 to 15 mm.) and in women with a long distance (30 mm.). 


Francesco Ronchese, M.D., Providence, R. 1. 
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